UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Pag® U 

For use by Members, officers, and employees 



DELIVERED 



Mike Thompson 



202 225 3311 



(Full Name) 



(Daytime Telephone) 



' G,SI A ™E RESOURCE CfMh 



flE^eQnlyJ,,, 

6rricn,ie 



Flier 
Status 



Report 
Type 



Member of the U.S. 
House of Representatives 



State: CA 



District: 01 



nnual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



■->t tit A 

A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY^ IN FORMATION - ANSWER EACH OF THESE QUESTIONS 



Dfd you or your spouse have "earned" Income (e.g., salaries or fees) of $200 

or more from any source in trie reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (l-e., aggregating more than $335 and not otherwise Yes HI No t/l 
exempt)? 1 ^ 
If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity in lieu of paying 
II. you for a speech, appearance, or article in the reporting period? Yes Q No g 

11 yes, complete and attach Schedule It. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes n No j^l 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI- more than $200 In the reporting period or hold any reportable asset worth Yes O No fl 
more than $1,000 at the end of the period? ^ L - 1 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VIII. 


Dkt you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding S1 ,000 during the reporting Yes I — ] No S/l 
period? ^ ^ 
If yes, complete and attach Schedule IV. 


DM you have any reportable agreement or arrangement with an outside 
IX. entity? Y es Q No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes g No Q 

If yes, complete and attach Schedule V. 


Each question In this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No r3 


Exemptions-- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


NO0 



SCHEDULE 1 - EARNED INCOME 


Name Mike Thompson 


Page 2 of 6 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


St. Helena Hospital 


Spouse Salary 


N/A 



'SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Mike Thompson 



Page 3 of 6 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (f.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts mat do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no Income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as Income. Check 
"None' if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of Its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 










JT 


20% Interest, Travis Webb 
(General Partnership) 1 590 
Webster, Fairfield, CA 


$100,001 - 
$250,000 


RENT/INTEREST 


$5,001 -$15,000 




JT 


Adventist Health Care 
Retirement Plan 


$15 001 - 
$50,000 


NONF 


MDMP 




JT 


Bank of America 


$50 001 - 
$100,000 


IMTFRcqj 

i IN l l— PlLO l 


<toni _ <fci nnn 
3>£U I - $ I ,uuu 




JT 


First Republic Bank 


<tiR nm _ 
$50,000 


IMTFPFQT 

UN 1 LnCO 1 


vp I - $*lUU 




JT 


Half Ownership 1435/1439 
Kearney Street, St. Helena, CA 


$500,001 - 
$1,000,000 


RENT 


$5,001 -$15,000 






Nationwide Retirement 
Solutions 


$50,001 - 
$100,000 


NONE 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED " INCOME 



Name Mike Thompson 



Page 4 of 6 



IT 
U 1 


OwnprQhin nf 0"\Ar\ Finleu RnaH 

East, Finley, CA 


<fc^nn nm . 
$1,000,000 


OTMPD- Farm 

Income 


Cp1UU,UUl - 

$1 ,000,000 




.IT 


OUVCICHJU ^ylCUIl lull DDI 1 


tinn nm - 
$250,000 


IMTFRFQT 
I IN I LnCg 1 


<ton*t <C1 nnn 
g>^Ul ' vp I ,uuu 




JT 


Washington Mutual Inv. Fund 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$201 - $1 000 




JT 


Wells Fargo Bank 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 





'SCHEDULE V - LIABILITIES 



Name Mike Thompson 



Page 5 of 6 



Report liabilities of over $1 0,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 




Date 






DC, 




Liability 






JT 


Creditor 


Incurred 


Type of Liability 


Amount of Liability 


JT 


American Ag Credit 


September 
2002 


Farm Development Loan, 
2140 Finley Road, Finley, CA 


$250,001 - $500,000 



SCHEDULE VIII - POSITIONS 


Name Mike Thompson 


Page 6 of 6 


Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positrons solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


General Partner 


Travis Webb General Partnership, 5184 Garden Valley Road, Suisun, CA 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORM A Page 1 of 14 
For use by Members, officers, and employees 


Walter William "Wally" Herger 


202-225-3076 



(Full Name) 



(Daytime Telephone) 



LEGISLATIVE RESOURCE CENTER 

20! I HAY 1 3 PM UUl 



"iVc S 



Filer 
Status 


[7| Member of the U.S. State: CA 
House of Representatives pj s trict' 2 


rj Officer Or Employing Office: 
Employee 




A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 


Report . 
Type I 


^ Annual (May 15) 


□ Amendment 


Termination Date: 

□ Termination 



PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source In the reporting period? Yes g No [] 

If yes. complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (I.e., aggregating more than $336 and not otherwise Yes PI No STI 
exempt)? ^ ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II- you far a speech, appearance, or article In the reporting period? yes [] No gj 

If yes, complete and attach Schedule IL 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII- reimbursements for travel In the reporting period (worth more than $335 Yes g No [1 
from one source)? ^ 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
HI- more than $200 in the reporting period or hold any reportable asset worth Yes |v) No I — I 
moreflian$1,000attheendofttwperk>d? 1 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes G No @ 

If yes, complete and attach Schedule Vlii. 


□Id you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes No [~J 
period? 

If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes @ No Q 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes [] No @ 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 


EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORM 


ATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ NO0 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes Q No@ 



SCHEDULE 1 - EARNED INCOME 


Name Walter William "Wally* Herger 


Page 2 of 14 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling 5200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type I Amount 


Catholic Health Care West 


Spouse Salary (nurse) 


N/A 


CalPERS 


CalPERS defined benefit retirement pay 


$1,922 



SCHEDULE 111 - ASSETS AND "UNEARNED" INCOME 


Name Walter William "Wally" Herger 


Page 3 of 14 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of Income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the Institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
Included only because 
it is generated Income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
Income (such as 401(k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 

■nuH wtl, oliU capiuii gains, 

even If reinvested, must 
be disclosed as income. 
Check "None" rf the asset 

during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, Indicate the category 
of income by checking the 
appropriate box below. 
Dividends, Interest and 
capital gains, even if 
reinvested, must be 
disclosed as Income. Check 
"None" If no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publlcally traded, state the name of the business, the nature of its 
activities, and Its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















4th Avenue, Rio Oso, CA 
(house rental) 


$250,001 - 
$500,000 


RENT 


$2,501 - $5,000 






4th Avenue, Rio Oso, CA 
(office rental) 


$250,001 - 
$500,000 


None 


NONE 






4th Avenue, Rio Oso, CA 
(ranch land) 


$1,000,001 - 
$5,000,000 


RENT 


$100,001 - 
$1,000,000 






Congressional Federal Credit 
Union 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






HergerGas, Inc., Propane Gas 
Distribution, Rio Oso, CA (S- 
Corp) 


$1,000,001 - 
$5,000,000 


None 


NONE(fn) 




1 IRA Dividend Leaders Index 
| I (FDL) 


$15,001 - 
$50,000 


None 


NONE 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Walter William "Wally" Herger 



Page 4 of 14 





ikm uoage ana uox 
International (DODFX) 


one nn-i 
$50,000 


iNone 


KIHMP 


r, o^pan; 




ika ureyrus oasn 
Management (QDFLQ)(money 
fund) 


$1,UU1 - 
$15,000 


None 


NUNt 






IRA Fairholme Fund (FAIRX) 


$15,001 - 
$50,000 


None 


NONE 


P, S(part) 




IRA Hussman Strategic Growth 
(HSGFX) 


$50,001 - 
$100,000 


None 


NONE 


P, S(part) 




IRA (Shares Dividend Index 
(DVT) 


None 


None 


NONE 


P.S 




IRA Loomis Sayles Bond 
(LSBRX) 


$50,001 - 
$100,000 


None 


NONE 


P, S(part) 




IRA Mains and Power Growth 
(MPGFX) 


$15,001 - 
$50,000 


None 


NONE 


P 




IRA Meridian Growth Fund 
(MERDX) 


None 


None 


NONE 


P,S 




IRA Metropolitan West Total 
Return (MWTIX) 


$50,001 - 
$100,000 


None 


NONE 


P 




IRA Pimco All Asset (PAUIX) 


$100,001 - 
$250,000 


None 


NONE 


P 




IRA Pimco Commodity Real 
Return (PCRIX) 


None 


None 


NONE 


P,S 




iRA Pimco Total Return 
(PTTRX) 


$50,001 - 
$100,000 


None 


NONE 


P, S(part) 




IRA Selected American Shares 
(SLADX) 


None 


None 


NONE 


P, S (part), S 




IRA Vanguard 500 Index 
(VFINX) 


None 


None 


NONE 


P,S 



SCHEDULE 111 - ASSETS AND "UNEARNED" INCOME 



Name Walter William "Wally" Herger 



Page 5 of 14 





IRA Vanguard GNMA (VFIIX) 


$50,001 - 
$100,000 


None 


NONE 


P, S(part) 




IRA Vanguard Short Term 
Investment Grade (VFSTX) 


None 


None 


NONE 


P,S 




IRA Vanguard Total Stock 
Market (VTI) 


$15,001 - 
$50,000 


None 


NONE 


P, S (part) 




Midland National IRA Annuity 
PIMCO Total Return Portfolio 


None 


None 


NONE 


S(part), S 




Midland National IRA Annuity 
ProFund VP Bull 


None 


None 


NONE 


S(part), S 




Midland National IRA Annuity 
ProFund VP NASDAQ 100 


None 


None 


NONE 


S(part), S 




Midland National IRA Annuity 
VP Pharmaceuticals 


None 


None 


NONE 


S(part), S 




Midland National IRA Annuity, 
PIMCO VIT Low Duration 
Portfolio 


None 


None 


NONE 


S(part), S 




Midland National IRA Annuity, 
PIMCO VIT Real Return 
Porfofio 


None 


None 


NONE 


S(part), S 




Umpqua Bank Accounts 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 





SCHEDULE IV - TRANSACTIONS 


Name Waiter William "WaHy" Herger 


| Page 6 of 14 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real properly, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset Is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




IRA Dividend Leaders Index (FDL) 


P 


N/A 


10-1-10 


$15,001 -$50,000 




IRA Dodge and Cox International (DODFX) 


P 


N/A 


3-2-10 


$15,001 -$50,000 




IRA Dodge and Cox International (DODFX) 


S(part) 


No 


7-13-10 


$15,001 -$50,000 




IRA Fairholme Fund (FAIRX) 


S(part) 


No 


9-29-10 


$15,001 -$50,000 




IRA Fairholme Fund (FAIRX) 


P 


N/A 


3-2-10 


$50,001 -$100,000 




IRA Hussman Strategic Growth (HSGFX) 


P 


N/A 


3-2-10 


$15,001 -$50,000 




IRA Hussman Strategic Growth (HSGFX) 


P 


N/A 


11-12-10 


$15,001 -$50,000 




IRA Hussman Strategic Growth (HSGFX) 


P 


N/A 


6-14-10 


$50,001 -$100,000 




IRA Hussman Strategic Growth (HSGFX) 


S(part) 


No 


9-29-10 


$50,001 -$100,000 




IRA IShares Dividend Index (DVY) 


P 


N/A 


3^-10 


$15,001 -$50,000 




IRA IShares Dividend Index (DVY) 


S 


No 


10-1-10 


$15,001 -$50,000 



SCHEDULE IV - TRANSACTIONS 


Name Walter William "Wally" Herger 


Page 7 of 14 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




IRA Loomis Sayles Bond (LSBRX) 


S(part) 


No 


9-29-10 


$1,001 -$15,000 




IRA Loomis Sayles Bond (LSBRX) 


P 


N/A 


3-2-10 


$50,001 -$100,000 




IRA Mairs and Power Growth (MPGFX) 


P 


N/A 


9-29-10 


$15,001 -$50,000 




IRA Meridian Growth Fund (MERDX) 


P 


N/A 


3-1-10 


$15,001 -$50,000 




IRA Meridian Growth Fund (MERDX) 


S 


No 


7-14-10 


$15,001 -$50,000 




IRA Metropolitan West Total Return (MWTIX) 


P 


N/A 


9-29-10 


$50,001 -$100,000 




IRA Pimco All Asset (PAUIX) 


P 


N/A 


9-29-10 


$15,001 -$50,000 




IRA Pimco All Asset (PAUIX) 


P 


N/A 


11-12-10 


$50,001 -$100,000 




IRA Pimco Commodity Real Return (PCRIX) 


P 


N/A 


3-2-10 


$15,001 -$50,000 




IRA Pimco Commodity Real Return (PCRIX) 


s 


No 


9-29-10 


$15,001 -$50,000 




IRA Pimco Total Return (PTTRX) 


p 


N/A 


3-2-10 


$50,001 -$100,000 



SCHEDULE IV - TRANSACTIONS 


Name Walter William "Wally" Herger 


Page 8 of 14 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




IRA Pimco Total Return (PTTRX) 


P 


N/A 


7-13-10 


$50,001 -$100,000 




IRA Pimco Total Return (PTTRX) 


P 


N/A 


7-7-10 


$15,001 -$50,000 




IRA Pimco Total Return (PTTRX) 


S(part) 


No 


9-29-10 


$50,001 -$100,000 




IRA Pimco Total Return (PTTRX) 


S(part) 


No 


11-12-10 


$50,001 -$100,000 




IRA Selected American Shares (SLADX) 


S(part) 


No 


7-13-10 


$15,001 -$50,000 




IRA Selected American Shares (SLADX) 


P 


N/A 


3-2-10 


$50,001 -$100,000 




IRA Selected American Shares (SLADX) 


S 


No 


9-29-10 


$15,001 -$50,000 




IRA Vanguard 500 Index (VFINX) 


P 


N/A 


4-30-10 


$15,001 -$50,000 




IRA Vanguard 500 Index (VFINX) 


S 


No 


6-14-10 


$15,001 -$50,000 




IRA Vanguard GNMA (VFIIX) 


p 


N/A 


3-2-10 


$50,001 -$100,000 




IRA Vanguard GNMA (VFIIX) 


p 


N/A 


9-29-10 


$50,001 -$100,000 



SCHEDULE IV - TRANSACTIONS 


Name Walter William "Wally" Herger 


Page 9 Of 14 


Report any purchase, safe, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 

Gain in 

of $200? 


Date 


Amount of Transaction 




IRA Vanguard GNMA (VFIIX) 


S(part) 


No 


11-12-10 


$15,001 -$50,000 




IRA Vanguard GNMA (VFIIX) 


S(part) 


No 


4-30-10 


$15,001 -$50,000 




IRA Vanguard Short Term Investment Grade 
(VFSTX) 


P 


N/A 


3-2-10 


$50,001 -$100,000 




IRA Vanguard Short Term Investment Grade 
(VFSTX) 


S 


No 


9-29-10 


$50,001 -$100,000 





IRA Vanguard Total Stock Market (VTI) 


P 


N/A 


10-1-10 


$15,001 -$50,000 





IRA Vanguard Total Stock Market (VTI) 


P 


N/A 


3-4-10 


$50,001 -$100,000 




IRA Vanguard Total Stock Market (VTI) 


S 


No 


7-9-10 


$15,001 -$50,000 




IRA Vanguard Total Stock Market (VTI) 


S(part) 


No 


6-16-10 


$15,001 -$50,000 




Midland National IRA Annuity Pimco Total 
Return 


S(part) 


No 


1-6-10 


$1,001 -$15,000 




Midland National IRA Annuity Pimco Total 
Return Portfolio 


S 


No 


2-11-10 


$15,001 -$50,000 




Midland National IRA Annuity Pimco VIT Low 
Duration Portfolio 


S(part) 


No 


1-6-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 


Name Walter William "Wally" Herger 


Page 10 of 14 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so Indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Midland National IRA Annuity Pimco VIT Low 
Duration Portfolio 


S 


No 


2-11-10 


$15,001 -$50,000 




Midland National IRA Annuity ProFund VP Bull 


S 


No 


3-8-10 


$1,001 -$15,000 




Midland National IRA Annuity ProFund VP Bull 


S(part) 


No 


1-6-10 


$15,001 -$50,000 




Midland National IRA Annuity ProFund VP Bull 


S(part) 


No 


2-11-10 


$100,001 -$250,000 




Midland National IRA Annuity ProFund VP 
NASDAQ 100 


S(part) 


No 


2-11-10 


$100,001 -$250,000 




Midland National IRA Annuity ProFund VP 
NASDAQ 100 


S(part) 


No 


1-6-10 


$15,001 -$50,000 




Midland National IRA Annuity ProFund VP 
NASDAQ 100 


S 


No 


3-8-10 


$1,001 -$15,000 


_ 


Midland National IRA Annuity VP 
Pharmaceuticals 


S(part) 


No 


2-11-10 


$100,001 -$250,000 




Midland National IRA Annuity VP 
Pharmaceuticals 


S 


No 


3-8-10 


$1,001 -$15,000 




Midland National IRA Annuity VP 
Pharmaceuticals 


S(part) 


No 


1-6-10 


$1,001 -$15,000 




Midland National IRA Annuity, PIMCO VIT 
Reaf Return Porfofio 


S 

i 


No 


2-11-10 


$15,001 -$50,000 



SCHEDULE IV - TRANSACTIONS 



Name Walter William "Wally" Herger 



Page 1 1 of 14 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless It is rented 
out If only a portion of an asset is sold, please so indicate (I.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Midland National IRA Annuity, PIM'CO VIT 
Real Return Portfolio 


S(part) 


No 


1-6-10 


$1,001-$15,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 


Name Walter William "Wally" Herger 


Page 12 of 14 


Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (S U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


Heritage Foundation 


Jan. 14-16 


DC-Chariottesville, VA-DC 


Y 


Y 


N 


None 



SCHEDULE IX - AGREEMENTS 


Name Walter William "Wally" Herger 


Page 13 of 14 


Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


Indefinite 


Myself and CalPERS 


Participant in defined benefit retirement plan 



FOOTNOTES 


Name Walter William "Wally" Herger 


Page 14 of 14 


Number 


Section / Schedule 


Footnote 


This note refers to 
the following item 


1 


Schedule III 


Represents net earnings. Herger Gas gross receipts for 201 
were approximately $2m. 


Herger Gas, Inc. 


2 


Schedule III 


Each mutual fund within my IRA is subject to periodic dividend 
reinvestment. Thus, in addition to the transactions indicated on 
Schedule IV, there were monthly or quarterly dividend 

rpinvp^tmontc Annrpnatp \salnp nf rliviripnri rpin\/PQtmpnt«s for 
i cii ivcoii t ici no. rtyyicyaic venue ui uiviucmu icimvcouiicjmio iui 

each holding was generally between $1 ,001 and $15,000 (some 
may have been less). 


Each holding within 
IRA 


3 


Schedule III 


Represents consolidated positions from contracts 2106 and 
2107 disclosed in 2009. Each account held the same securities. 


Each Midland National 
entry on III and IV 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORM A Page 1 of 5 
For use by Members, officers, and employees 


DANIEL E. LUNGREN 


202-225-5716 



(Full Name) 



(Daytime Telephone) 



Filer 
Status 



g Member of the U.S. 
House of Representatives 



Report 
Type 



State: CA 
District: 03 



□ Officer Or 
Employee 



Employing Office: 



nnual(May15) [□ Amendment 



Termination Date: 



□ Termination 



.EGtSLATIVE RESOURCE CENTER 

201! MAT i I PH 2=21 



U;-FJi:E Ur THc CLERK 
U.S. HOUSE :F REPRESENTATIVES 



(Offic 



)nly 




A $200 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
1. or more from any source In the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes fl No t/l 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II. you for a speech, appearance, or article In the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes fl No M 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
HI- more than $200 In the reporting period or hold any reportable asset worth Yes t/1 No |~1 
more than $1 ,000 at the end of the period? 00 ' 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transaction exceeding $1,000 during the reporting Yes I — I No Q 
period? ^ 00 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No g 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes □ No 



Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 

because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes □ No g 



SCHEDULE 1 - EARNED INCOME 


Name DANIEL E. LUNGREN 


Page 2 of 5 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceedina 
$1,000. 


Source 


Type 


Amount 


California Legislators Retirement System 


Constitutional Officer Pension 


$55,869 


California Public Employees Retirement 
System 


Spouse Pension 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name DANIEL E. LUNGREN 



Page 3 of 5 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 

RAlf-riirfwtari /i n nlans En whirh vnn havn thn nnwor evnn if not 

9vl I ^vj 1 1 Dwiou 1 1 k Q.|Ufcii io in wvtiiwll vvu naw uiv uvnn , Civil II iim 

exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 

nf thn institution hnlfiinn thn anrnunt and its valun at thn nnri of thn 

\J 1 H 19 1 1 IOUUJLIVII 1 IvlHll IU LI 10 QwvvllllL Ctl IU 119 VdlUv CtL U IC Ol IV VI LI IS 

reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated Income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publlcally traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 












Congressional FCU accounts 


$1,001 - 

$15,000 


INTEREST 


$1 - $200 






BB&T Bank accounts 


tt* a r\r\ a 

$1,001 - 
$15,000 


1 K ITI — ni — f"»T 

INTEREST 


$1 - $200 






Stoneyford Ranch, LLC, Glenn 
Co., CA 


$15,001 - 
$50,000 


Ranch 


$1 - $200 





SCHEDULE V - LIABILITIES 



Name DANIEL E. LUNGREN 



Page 4 of 5 



Report liabilities of over $1 0,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




Chase Bank 


2010 


Credit Card 


$10,001 -$15,000 



SCHEDULE VIII - POSITIONS 


Name DANIEL E. LUNGREN 


Page 5 of 5 


Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


Board Member 


Fletcher Jones Foundation 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA 



Page 1 of 6 



For use by Members, officers, and employees 



GISLATtVE RESOURCE CENTER 

COM HAY 1 3 PM 3--29 



Thomas M McClintock 
(Full Name) 



202-225-251 1 
(Daytime Telephone) 



fid. 

HANMHSMWERED 



Oi-Hll. if t*;l c : ....-;r; 



Filer 
Status 

Report 
Type 



g Member of the U.S. 
House of Representatives 



State: CA 
District: 04 



q Officer Or 
Employee 



Employing Office: 




Termination Date: 



I Annual (May 15) □ Amendment 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIM IN 



INFORMATION -- ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
or more from any source In the reporting period? 

If yes, complete and attach Schedule I. 

Did any individual or organization make a donation to charity In lieu of paying 
II- you for a speech, appearance, or article in the reporting period? 



Yes g No □ 



HE. 



IV. 



V. 



Yes □ No 
If yes, complete and attach Schedule II. 

Did you, your spouse, or a dependent child receive "unearned" income of 
more than $200 in the reporting period or hold any reportable asset worm Yes l^l No f~l 
more than $1,000 at the end of the period? — ^ 

If yes, complete and attach Schedule III. 

Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset in a transaction exceeding $1,000 during the reporting Yes t/l No I I 

period? ^ ^ 

If yes, complete and attach Schedule IV. 

Did you, your spouse, or a dependent child have any reportable liability (more 

than $10,000) during the reporting period? Yes No ^ 

If yes, complete and attach Schedule V. 



Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (I.e., aggregating more than $335 and not otherwise 
exempt)? 

If yes, complete and attach Schedule VI. 

Did you, your spouse, or a dependent child receive any reportable travel or 
VII' reimbursements for travel In the reporting period (worth more than $335 
from one source)? 

If yes, complete and attach Schedule VII. 

Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? 

If yes, complete and attach Schedule VIII. 

Did you have any reportable agreement or arrangement with an outside 
entity? 

If yes, complete and attach Schedule IX. 



Yes □ No g 



Yes 



No □ 



IX. 



Yes □ No @ 



Yes No □ 



Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION ANSWER EACH OF THESE QUESTIONS 



Trusts— Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? Yes O No 

Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 

because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes [J No jvj 



SCHEDULE 1 - EARNED INCOME 


Name Thomas M McClintock 


Page 2 of 6 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


First Baptist Church of Elk Grove 


Spouse Salary 


$35,905.98 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Thomas M McClintock 



Page 3 of 6 



BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or nth#»r real nrnnprtv hi>IH for invf>ctm<>rit nrnvirit* a mmnl*»re 

I VI I d IUI1 VI UU Id I CCM Ul VUd %W I Id V 1 VI 1 1 1 ▼ CJUI TCI H, UIV IIUC a vvl 1 IUICIC 

address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capita! gains, 
even if reinvested, must 
be disclosed as income- 
Check "None" if the asset 
generated no income 
during the reporting 
period 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 

reinvfmtAri miict hp 

■ vll 1 III W91 MC 

disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 










Bank of New York Mellon 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


S(part) 


SP Oppenheimer Funds 
Fund Symbol: OAAAX 
Fund Category: Portfolio 

^*"*li itirtne 
OUIULIUl lo 


$1,001 - 
$15,000 


CAPITAL GAINS 


$201 -$1,000 




SP Security Benefits 
Investment Mix 

riUmiLy rtUV VcllUfc! OUdlcylfcfo 


$1,001 - 
$15,000 


CAPITAL GAINS 


$1 - $200 




SP Security Benefits 
Investment Mix 
Rydex SGI Global 


$1,001 - 
$15,000 


CAPITAL GAINS 


$1 - $200 




JT Wells Fargo Bank, CA Accounts 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 





SCHEDULE IV - TRANSACTIONS 



Name Thomas M McClintock 



Page 4 of 6 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a toss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Bank of New York Mellon 


S(part) 


Yes 


03-30-2010 


$1,001 -$15,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Thomas M McClintock 



Page 5 of 6 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel -related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


The Heritage Foundation 


Jan. 14-16 


DC-Charlottesville-DC 


Y 


Y 


N 


None 


Club for Growth 


Mar. 4-7 


DC-Palm Beach-DC 


Y 


Y 


Y 


1 Day 



SCHEDULE IX - AGREEMENTS 


Name Thomas M McClintock Page 6 of 6 


Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date | Parties To 


Terms of Agreement 


2008- State of California 
Present 




Pension annuity for service in CA State Legislature 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 6\£G|SLATIV£ RESOURCE CENTER 

For use by Members, officers, and employees, 



2IIIMAY 16 PM 1:1,0 



Doris Matsui 



202-225-7163 



U.S. 



(Full Name) 



(Daytime Telephone) 



HA ^Dc^EjbWvER ED 



Filer 
Status 



Report 
Type 



jg Member of the U.S. 
House of Representatives 



State: CA 



District: 05 



'Annual (May 15) 



□ Amendment 



nj Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source in the reporting period? Yes [] No @ 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI- the reporting period (i.e., aggregating more than $335 and not otherwise Yes PI No C7 
exempt)? ^ m 
If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity in lieu of paying 
II- you for a speech, appearance, or article in the reporting period? yes [] No @ 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes n No K 
from one source)? — ^ 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 

more than $200 in the reporting period or hold any reportable asset worth yes t/| No I I 

more than $1,000 at the end of the period? LJ 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting yes Q No n 
period? ^ 1 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? yes [] No g 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes No @ 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ No 


Exemptions - 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ No0 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Doris Matsui 
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BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 {k) plans) that are 
self-directed (i.e., plans In which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 

of thff institution hnlriinn the account and its value at tha and of the 

VI W 'v II I9ULUUUI 1 1 IVIUII IV IIIO CIWvVUI II CI I IU I H T Hi u V flfe U ID VFI N VI U lv 

reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used, if an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















Ally BK Midvak, UT CD 


$50,001 - 
$100,000 


INTEREST 


$201 -$1,000 


P 




Bank India, New York, NY 


$100,001 - 
$250,000 


INTEREST 


NONE 


P 




Bank of America Checking 
Account 


$1,001 - 
$15,000 


INTEREST 


$1 -$200 






Beal Bank, Piano TX, CD 


None 


INTEREST 


$1 -$200 


PS 




Bloomfield St. Bk Indiana CD 


None 


INTEREST 


$201 -$1,000 


s 




Cash Management Account- 
Merrill Lynch 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 
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Congressional Federal Credit 
Union 


$100,001 - 
$250,000 


INTEREST 


$201 -$1,000 






Deutsche Bank Ins Deposit 
Program A 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






Deutsche Bank Ins Deposit 
Program B 


$50,001 - 
$100,000 


INTEREST 


$1 - $200 






Pimco Commodity Real Return 
Strategy Fund A 


$15,001 - 
$50,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1,001 -$2,500 


P 




Sun Life Co of Canada 


$1,001 - 
$15,000 


INTEREST 


$201 -$1,000 






Vanguard Emerging Markets 
Stock Index 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 


S(part) 




Vanguard European Stock 
Index Signal Fund Foreign 


$50,001 - 
$100,000 


DIVIDENDS/CAPI 
TAL GAINS 


$2,501 - $5,000 


S(part) 




Vanauard Inflation Protected 

V C*l IgUbtl \A till IU 11 1 III IV *»/ IV V« 

Securities Fund 


$50,001 - 
$100,000 


DIVIDENDS 


$1,001 -$2,500 


S(part) 




Vanauard Intermediate-Term 

V IU 1.J w| \J III \\* 1 1 1 I \b*VI 1 %*m ±\+ ■ ■ III 

Tax-Exempt Fund Investor 
Class 


$100,001 - 
$250,000 


INTEREST 


$2,501 - $5,000 


S(part) 




Vanguard Large-Cap Index 
Signal Fund 


$100,001 - 
$250,000 


DIVIDENDS 


$2,501 -$5,000 


S(part) 




Vanguard Limited-Term 
Municipal Bond Fund 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 


S(part) 




Vanguard Mid-Cap Index 
Signal Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 


S(part) 




Vanguard Pacific Stock Index 
Signal Fund Foregin 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 -$2,500 


S(part) 




Vanguard Reit Index Signal 
Fund 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 


S(part) 
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Vanguard Small- Cap Index 
Signal Fund 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 


S(part) 




West Med Holding Company, 
Englewood CA- Stock in 
privately held medical 
development technology 
company 


$1,001 - 
$15,000 


None 


NONE 






White House Federal Credit 
Union 


$100,001 - 
$250,000 


INTEREST 


$201 -$1,000 





SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
J 1 


Asset 


Type of 

I rctrisciouun 


Capital 
Gain in 
Excess 

OT $zUU r 




Amnnnt nf TranQsif*tion 

nlllUUIIL Ul I ICIIIOCivllVII 




Ally BK Midvak, UT CD 


P 


N/A 


6-3-10 


$50,001 -$100,000 




Bank India, New York, NY 


P 


N/A 


6-3-10 


$100,001 -$250,000 




Beal Bank, Piano TX, CD 


P 


N/A 


6-3-10 


$50,001 -$100,000 




Beal Bank, Piano TX, CD 


S 


No 


12-8-10 


$50,001 -$100,000 




Bloomfield St. Bk Indiana CD 


s 


No 


2-26-10 


$50,001 -$100,000 




Pimco Commodity Real Return Strategy Fund 

A 


S(part) 


Yes 


5-19-10 


$1,001 -$15,000 




Vanguard Emerging Markets Stock Index 
runo roreign 


S(part) 


No 


5-24-10 


$1,001 -$15,000 




Vanguard European Stock Index 


S(part) 


Yes 


11-8-10 


$1,001 -$15,000 




Vanguard European Stock Index Signal Fund 
Foreign 


S(part) 


No 


5-21-10 


$15,001 -$50,000 




Vanguard Inflation Protected Securities Fund 


S(part) 


No 


5-21-10 


$15,001 -$50,000 




Vanguard Inflation Protection Securities 


S(part) 


No 


4-26-10 


$1,001 -$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Assei 


Type of 

Trancactirtn 

1 1 al l3dwUvl 1 


Capital 

Gain in 

Excess 
nf conn? 

OT r 


Data 


Amnunt nf Transaction 




Vanguard Inflation Protection Securities 


S(part) 


No 


11-8-10 


$1,001 -$15,000 




Vanguard Intermediate Tax Exempt 


S(part) 


No 


5-21-10 


$50,001 -$100,000 




Vanguard Intermediate Term Tax Exempt 


S(part) 


No 


5-24-10 


$1,001 -$15,000 




Vanguard Intermediate Term Tax Exempt 


P 


N/A 


11-5-10 


$1,001 -$15,000 




Vanguard Intermediate-Term Tax-Exempt 

FiinH Inup^tor niaQQ 

■ ui iu iiivcoiui vyidoo 


S(part) 


No 


4-26-10 


$1,001 -$15,000 




Vanguard Large Cap Index 


S(part) 


No 


5-21-10 


$50,001 -$100,000 




Vanguard Large-Cap Index Signal Fund 


S(part) 


No 


4-26-10 


$1,001 -$15,000 




Vanguard Limited-Term Municipal Bond Fund 


S(part) 


No 


5-21-10 


$1,001 -$15,000 




Vanguard Limited-Term Tax Exempt 


S(part) 


No 


4-26-10 


$1,001 -$15,000 




Vanguard Mid Cap Index 


S(part) 


No 


4-26-10 


$1,001 -$15,000 




Vanguard Mid-Cap Index Signal Fund 


S(part) 


No 


5-21-10 


$15,001 -$50,000 



SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 

IT 
J I 


Asset 


Type of 
i ransaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Vanguard Pacific Stock Index Signal Fund 
Foregin 


S(part) 


No 


5-21-10 


$1,001 -$15,000 




Vanguard Reit Index Signal Fund 


S(part) 


No 


4-26-10 


$1,001 -$15,000 




Vanguard Reit Index Signal Fund 


S(part) 


No 


5-21-10 


$1,001 -$15,000 




Vanguard Short Term Tax Exempt (1) 


S 


No 


5-24-10 


$1,001 -$15,000 




Vanguard Short Term Tax Exempt (2) 


S 


No 


5-21-10 


$100,001 -$250,000 




Vanguard Short Term Tax Exempt (2) 


P 


N/A 


5-19-10 


$250,001 -$500,000 




Vanguard Small- Cap Index Signal Fund 


S(part) 


No 


5-21-10 


$1,001 -$15,000 
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Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


Regent 


Smithsonian Institution, Board of Regents 


Board Member (Not Compensated) 


National Symphony Orchestra 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of 9 

For use by Members, officers, and employees 



Lynn C. Woolsey 



(202) 225-5161 



(Full Name) 



(Daytime Telephone) 



HAND DELIVERED 



(Office Use ®|rty) ; . - 



Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: CA 



District: 06 



Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
I- or more from any source In the reporting period? Yes [] No g 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes I I No [yf| 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity In lieu of paying 
II- you for a speech, appearance, or article In the reporting period? yes [~| No (y| 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes F^l No I I 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
III- more than $200 in the reporting period or hold any reportable asset worth Yes fc/j No 1 1 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes t/| No 1 1 
period? ^ 1 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes @ No □ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes fj/| No (~j 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No0 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted wfth the Committee on Ethics. 


Yes □ 


No@ 



^PHPnill F III - A^FT^ AND "IINFARNFD" INCOME 


Name Lynn C. Woolsey 
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BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of Income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
Axerrifiad to select the sneefflc investments) nrovide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 

rotv^rfi nn nArinri 
rvpuruiifj pviKJUi 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
tiie method used. If an 
asset was sold and Is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns thai 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
Income (such as 401 (k) 
plans or IRAs), you may 
check tiie "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















Apple Inc. 


$15,001 - 
$50,000 


None 


NONE 






Apple Inc. (IRA1) 


$50,001 - 
$100,000 


None 


NONE 






Calvert Equity Fund (IRA 2) 


$50,001 - 
$100,000 


None 


NONE 


P 

I 




Calvert Moderate Allocation 
Fund (IRA 2) 


$15,001 - 
$50,000 


None 


NONE 






Calvert World Values Fund 
(IRA 2) 


$15,001 - 
$50,000 


None 


NONE 






Cisco Systems Inc. (IRA 2) 


$1,001 - 
$15,000 


None 


NONE 
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Growth Fund of America (529) 

\j fT 11 1 1 Ul 1 V* v 1 fill 1 V^i • W* \ V / 


$15 001 - 
$50,000 


None 


NONE 


P 




Nordstrom Inc (IRA 1) 

I 1 V ■ VI Km V lit III V> » 1 ■ ■ * ■ / 


$15,001 - 
$50,000 


None 


NONE 


S(part) 




ODDenheimer International 
Bond Fund (IRA 2) 


$50,001 - 
$100,000 


None 


NONE 


S(part) 




Templeton Global Bond Fund 
(IRA 2) 


$50,001 - 
$100,000 


None 


NONE 






Washington Mutual Investors 
Fund (529) 


$15,001 - 
$50,000 


None 


NONE 


P 



SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


CD 

or, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Calvert Bond Portfolio (IRA 2) 


S(part) 


No 


02/10/10 


$1,001 -$15,000 




Calvert Bond Portfolio (IRA 2) 


S 


No 


02/22/10 


$50,001 -$100,000 




Calvert Equity Fund (IRA 2) 


P 


N/A 


02/22/10 


$50,001 -$100,000 




Capital Income Builder (IRA 1) 


S 


No 


10/04/10 


$1,001 -$15,000 




Growth Fund of America (529) 


P 


N/A 


02/10/10 


$1,001 -$15,000 




Nordstrom Inc. (IRA 1) 


S(part) 


No 


10/04/10 


$1,001 -$15,000 




Oppenheimer International Bond Fund (IRA 2) 


S(part) 


No 


10/04/10 


$1,001 -$15,000 




Washington Mutual Investment Fund (529) 


P 


N/A 


02/10/10 


$1,001 -$15,000 



SCHEDULE V - LIABILITIES 
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




Wright Patman Congressional Federal 
Credit Union 


December 
2010 


Credit Card 


$10,001 -$15,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 
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Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure Is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


Point of Departure- 
Destination— Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


Aspen Institute 
Congressional Program 


April 5-11 


San Francisco - Lisbon, 
Portugal - San Francisco 


Y 


Y 


Y 


None 


Aspen Institute 
Congressional Program 


August 16- 
21 


San Francisco - Vancouver, 
British Columbia (return trip 
paid for personally) 


Y 


Y 


N 


None 


Americans for Democratic 
Action 


November 
19-20 


DC - Boston - DC 


Y 


Y 


N 


None 



SCHEDULE VIII - POSITIONS 
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Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


Trustee 


Gallaudet University (unpaid) 


President 


Americans for Democratic Action (unpaid) 



SCHEDULE IX - AGREEMENTS 


Name Lynn C. Woolsey 
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Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


April 1999 


City of Petaluma 


Dental and Vision benefits from former employer 



FOOTNOTES 
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Number 


Section / Schedule 


Footnote 


This note refers to 
the following item 


1 


Schedule til 


EJ Cust FBO Lynn Woolsey Sep IRA 


IRA1 


2 


Schedule III 


EJ Cust FBO David Woolsey c/o Lynn Woolsey (Inherited 
Decedent IRA) 


IRA 2 


3 


Schedule IV 


EJ Cust FBO Lynn Woolsey Sep IRA 


IRA1 


4 


Schedule IV 


EJ Cust FBO David Woolsey c/o Lynn Woolsey (Inherited 
Decedent IRA) 


IRA 2 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Pagelof^ 1 
For use by Members, officers, and employees j 



Nancy Pelosi 



415-788-8600 



ATIVE RESOURCE CENTER 

KAY I5 AM f J = 08 



'IVES 



(Full Name) (Daytime Telephone) 


(Office Use Only) 


Filer 
Status 


^ Member of the U.S. State: CA 
House of Representees Djstrjct . Q8 


q Officer Or Employing Office: 
Employee 


A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 


Report 
Type 


(&\) Annual (May 15) 


□ Amendment 


Termination Date: 

□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 

or mora from any source In the reporting period? Yes g] No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, ora dependent child receive any reportable gift in 
VI- the reporting period (I.e., aggregating more than $335 and not otherwise Yes r~| No R/l 
exempt)? LJ m 
If yes, complete and attach Schedule VI. 


Old any Individual or organization make a donation to charity In lieu of paying 
II. you for a speech, appearance, or article In the reporting period? Yes J~~] No [y] 

If yes, complete and attach Schedule li- 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes 1 — 1 No W 
from one source)? 

If yes, complete and attach Schedule VII. 


pid you, your spouse, or a dependent child receive "unearned" income of 
III. more than $200 In the reporting period or hold any reportable asset worth Yes E/I No HI 
more than $1 ,000 at the end of the period? 1X3 — 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sen, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes □ No n 
period? 

If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes [] No 

If yes, complete and attach Schedule IX. 


Did you. your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes g] No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No@ 



SCHEDULE I - EARNED INCOME 



Name Nancy Pelosi 
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List the source, type, and amount of earned Income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Financial Leasing Services 


Spouse Salary 


N/A 


Fairfield Associates 


Spouse Management Fee 


N/A 


rony-rive tseiaen uorporauon 


opouse nnanagemenr, ree 


km a 


Isolep Enterprises 


Spouse Management Fee 


N/A 


Yerac Associates 


Spouse Management Fee 


N/A 



SCHEDULE II - PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 
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List the source, activity (I.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu 
of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green envelope for 
transmitting the list is included in each Member's filing package. Employees may request a green envelope from the Clerk or use a plain envelope that is 
appropriately labeled. 


Source 


Activity 


Date 


Amount 


NONE 









SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Nancy Pelosi 
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BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production of Income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of Income which 
generated more than $200 In "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific Investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 

For an ownership Interest in a privately-held business that is not 
pubflcally traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 

Exclude: Your personal residence, Including second homes and 
vacation homes (unless there was rental Income during the reporting 



•Altllnn *C AAA ~- Im.. In - 



BLOCK B 

Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
Included only because 
It Is generated Income, 
the value should be 
"None." 



BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as Income. 
Check "None" if the asset 
generated no Income 
during the reporting 
period. 



BLOCK D 

Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For ail other 
assets, Indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no Income was 
earned or generated. 



BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 



JT 


1 1 Zinfandel Lane - Home & 
Vineyard - St. Helena, CA 


$5,000,001 - 
$25,000,000 


GRAPE SALES 


$5,001 -$15,000 




JT 


-1600 Atlas Peak Road - Real 
Estate Investment - Napa, CA 


$500,001 - 
$1,000,000 


RENT 


$15,001 -$50,000 




SP 


25 Point Lobos - Commerical 
Property - San Francisco, CA 


$5,000,001 - 
$25,000,000 


RENT 


$100,001 - 
$1,000,000 




SP 


45 Belden Place - Four Story 
Commercial Building - San 
Francisco, CA 


$1,000,001 - 
$5,000,000 


RENT 


$100,001 - 
$1,000,000 




JT 


723 Mule Ears Court - 
Townhome - Norden, CA 


$1,000,001 - 
$5,000,000 


NONE 


NONE 




SP 


820 Sir Francis Drake Blvd. - 
Commercial Property - San 
Anselmo, CA 


$1,000,001 - 
$5,000,000 


RENT 


$100,001 - 
$1,000,000 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 
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SP 


Active LLC - Ltd. Partnership 
Investment in the Active 
Network - San Francisco, CA 


$15,001 - 
$50,000 


NONE 


NONE 




on 

SP 


Alcatel Lucent aqs uommon 
Stock 


$15,000 




NONE 




on 
or 


Aicoa inc. uommon oiock 


$50,000 


DIVIDENDS 


$1 - $200 




SP 


Apple Inc. Common Stock 


$500,001 - 
$1,000,000 


CAPITAL GAINS 


$1,000,001 - 
$5,000,000 


S(part) 


SP 


Aristotle LLC - Ltd. Partnership 
Investment in Aristotle 
Publishing Inc. - San 
Francisco, CA 


$15,001 - 
$50,000 


NONE 


NONE 




SP 


AT&T Inc. Common Stock 


$0 


CAPITAL 
GAINS(LOSS) 


($50,001 - 
$100,000) 


S 


CD 

Or 


AttenQitv firm in Inc Preferred 

r\LlCl lolly *>Jl UU|j It nciciiw 

Stock - Investment in Hosted 
Analytical Software Application 
Company - Palo Alto, CA 
(Formerly Biz360 Inc.) 


$1,001 - 
$15,000 


NONE 


NONE 




SP 


Auberge du Soleil - Ltd. 
Partnership Investment in 
Resort Hotel - Rutherford, CA 


$1,000,001 - 
$5,000,000 


PARTNERSHIP 
INCOME 


$100,001 - 

q>1,UUU,UUU 




on 

SP 


n AH |* A ■rn._rLB-i_n.j~i f^nAA.fin/1 

banK ot America - unecKing 
Account - San Francisco, CA 


4i*\n fifii _ 
$100,000 


1 in 1 __r\L_o 1 


$1 - $200 




IT 


banK ot Amenca - unecKing 
Account - San Francisco, CA 


$ I ,uu 1 

$15,000 


MONF 


NONE 




SIP 
or 


Rank etf Amprir*a - Oh&rkina 

Account - Washington, DC 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




SP 


BF Enterprises Common Stock 


$15,001 - 
$50,000 


DIVIDENDS 


$1 -$200 





SCHEDULE IN - ASSETS AND "UNEARNED" INCOME 
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SP 



Biz360 Inc. Preferred Stock - 
Investment in Hosted Analytical 
Software Application 
Company - Redwood City, CA 
(Currently Attensity Group Inc. 
Preferred Stock) 



SP 



Borei Real Estate Company - 
Ltd. Partnership Interest in 
Shopping Center - San Mateo, 
CA 



$100,001 
$250,000 



RENT 



$15,001 -$50,000 



SP 



Broadcom Corp. Common 
Stock 



$1,001 - 
$15,000 



NONE 



NONE 



SP 



Builders Info. Group. Preferred 
Stock - Investment in 
Contracting Industry Online 
Services Company - South San 
Francisco, CA 



$1,001 - 
$15,000 



PARTNERSHIP 
INCOME 



$201 -$1,000 



SP 


Cisco Systems Inc. Common 
Stock 


$0 


CAPITAL 
GAINS(LOSS) 


($100,001 - 
$1,000,000) 


PS 


SP 


City Car Services LLC - Ltd. 
Partnership Investment in 
Limousine Company - 
Hingham, MA 


$500,001 - 
$1,000,000 


PARTNERSHIP 
INCOME(LOSS) 


($2,501 - $5,000) 




SP 


City National Bank - Checking 
Account - San Francisco, CA 


$1- $1,000 


NONE 


NONE 




SP 


Clean Energy Fuels Corp. 
Common Stock 


$50,001 - 
$100,000 


NONE 


NONE 




SP 


Collab.net LLC - Ltd. 
Partnership Investment in 
Collaborative Software 


$1,001 - 
$15,000 


NONE 


NONE 





Development Company - San 
Francisco, CA 
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Name Nancy Pelosi 



Page 7 of 23 



SP 


Comcast Common Stock 


$100,001 - 
$250,000 


DIVIDENDS 


$2,501 - $5,000 




SP 


Command Audio Preferred 
Stock - Investment in Audio on 
Demand Company - Redwood 
City, CA 


$1,001- 
$15,000 


NONE 


NONE 






Congressional Credit Union - 
Checking Account - 
Washington, DC 


$1,001- 
$15,000 


NONE 


NONE 




SP 


Digital Fountain Preferred 
Stock - Investment in Content 
Distnbution Servers Company - 
San Francisco, CA 


$1 -$1,000 


NONE 


NONE 




CD 

or 


uover oauuiery inc. oumriion 
Stock 




CAPITAL 
GAINS(LOSS) 


($15 001 - $50 000) 


S 


CD 


uuw oritsiniu«ti vsuiupeuiy 

Common Stock 


$15 001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 




SP 


Ebay Inc. Common Stock 


$0 


CAPITAL 

PAIMC/I *"iCQ\ 

oAllNo(UJooj 


($100,001 - 


S 


SP 


EDI Associates - Ltd. 
Partnership Investment in El 
Dorado Hotel - Sonoma, CA 


$250,001 - 

ft c Art nnn 


PARTNERSHIP 
(Kir* /"imp 


$5,001 -$15,000 




or 


Pmiil&v r.nmtnnn Qfock 

£— (IIUICA vUl III livii ulUvix 


$15 001 - 

$50,000 


NONE 


NONE 




SP 


Fastnet Common Stock 


$1 -$1,000 


NONE 


NONE 




'SP 


Financial Leasing Services - 
Investment Consulting 

("inmnanv - San Francisco CA 


$100,001 - 
$250,000 


NONE 


NONE 




SP 


Fortunet Inc. Common Stock 


$0 


CAPITAL 
GAINS(LOSS) 


($15,001 -$50,000) 


S 
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SP 


Forty-Five Belden Corp. - 
Investment Management 
Company - San Francisco, CA 


$1,000,001 - 
$5,000,000 


PARTNERSHIP 
INCOME 


$15,001 -$50,000 




ftp f^lnhal AmhaQQflHnr f"!nnpi£»rn^ 

LLC - Ltd. Partnership Interest 
in Concierge Services for 
International Travelers - 
Washington, DC 


$15,001 - 
$50,000 


PARTNERSHIP 
INCOME(LOSS) 


($5,001 -$15,000) 




SP ; Golub Capital Partners - Equity 
| Investment Fund - New York, 
1 NY 


$1,001 - 
$15,000 


PARTNERSHIP 
INCOME 


$1,001 -$2,500 


Increase 
Invest. 


j SP 


Granite Ventures LP - Ltd. 
Partnership Interest in Venture 
Capital Company Investing in 
Communications & Software - 
San Francisco, CA 


$250,001 - 
$500,000 


PARTNERSHIP 
INCOME(LOSS) 


($50,001 - 
$100,000) 




SP I Hennessy Advisors Inc. 
| Common Stock 


$0 


DIVIDENDS/CAPI 
TAL 

GAINS(LOSS) 


($2,501 - $5,000) 


S 


SP 


~i 

iBiquity Digital Corporation 
Preferred Stock - Investment in 
Digital Radio Systems 
Company - Columbia, MD 


$1,001 - 
$15,000 


NONE 


NONE 




SP 


Infospace Inc. Common Stock 


£1 001 - 
$15,000 


NONE 


NONE 




SP 


Interactive Brokers Group Inc. 
Common Stock 


*cn nm - 
$100,000 


LSI V IUCINUO 






SP 


Internet Cap. Group Common 
Stock 


$1 -$1 000 


NONE 


NONE 




SP 


J. Crew Group Inc. Common 
Stock 


$250,001 - 
$500,000 


CAPITAL GAINS 


$15,001 -$50,000 


S(part) 
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SP 


Lions Gate Limited LLC - Ltd. 
Partnership Investment in 
CordeValle Golf Development - 
San Martin, CA 


$0 


PARTNERSHIP 
INCOME(LOSS) 


($201 -$1,000) 


S in Prior 
Year- 
Residual 
Expenses 


SP 


Marquetry Antiques - Ltd 
Partnership Interest in Antiques 
Company - San Francisco, CA 


$50,001 - 
$100,000 


PARTNERSHIP 
INCOME 


$201 -$1,000 




1 SP 


Matthews International Caoital 

IYIG4LLI 1 W W w II ILwl I 1 Gill W 1 Idl V** Q 1 lU 1 

Management, LLC - Ltd 
Partnership Interest in 
Company Specializing in Asian 
investment - San Francisco, CA 


$5 000 001 - 
$25,000,000 


PARTNERSHIP 
INCOME 


$100 001 - 
$1,000,000 




SP 


Matthews International Mutual 
Fund 


(ten nn-i 
$00, OUT - 

$100,000 


DIVIDENDS 


$201 - $1,000 




SP : McGrath Rentcorp. Inc. 
; Common Stock 


$250,001 - 
$500,000 


DIVIDENDS 


$5,001 - $15,000 




SP 


Microsoft Corp. Common Stock 


3>U 


UIViDbNUo/OAri 

TAL GAINS 


itc nrn (tic nnn 


o 
o 


SP 


Moduslink Global Common 
Stock 


$1 -$1,000 


NONE 


NONE 




SP 


MontaVista LLC - Ltd. 
Partnership Investment in 
Systems Software Company - 
Sunnyvale, CA 


$0 


CAPITAL 
GAINS(LOSS) 


($15,001 -$50,000) 


s 


SP 


Morningstar Inc. Common Stock 


$100,001 - 
$250,000 


CAPITAL GAINS 


$5,001 -$15,000 


S(part) 


SP 


Mosher Partners LP - 
Undeveloped Residential Real 
Estate Investment - 
Sacramento, CA 


$250,001 - 
$500,000 


PARTNERSHIP 
INCOME(LOSS) 


($1 -$200) 




rsp 


Motorola Inc. Common Stock 


$0 


CAPITAL 
GAINS(LOSS) 


($100,001 - 
$1,000,000) 


S 
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SP 


Nautilus Leasing Services - 
Container Leasing Company - 


$50,001 - 
$100,000 


NONE 


NONE 





SP 


Nine Forty Five Battery LLC - 
General Partner in 945 Battery 
Street Office Building - San 
Francisco, CA 


$5,000,001 - 
$25,000,000 


RENT 


$50,001 -$100,000 




SP Nine Hundred One Battery - 

Ltd. Partnership interest in 901 
Battery Street Office Building - 
San Francisco, CA 


$15,001 - 
$50,000 


RENT 


$1,001 -$2,500 




SP 


Oakwood Homes Corp. 
Common Stock 


$0 


CAPITAL 
GAINS(LOSS) 


($1 - $200) 


S 


SP 


Oakwood Homes Corp. Bonds 


$1 -$1,000 


INTEREST 


$5,001 -$15,000 




SP 


Odyssey LLC - Ltd. Partnership 
Interest in Venture Capital 
Investment Firm - San 
Francisco, CA 


$15,001 - 
$50,000 


PARTNERSHIP 
INCOME 


$5,001 -$15,000 




SP 


Piatti Restaurant Co. - Ltd. 
Partnership Investment in 
Restaurant Company - Tiburon, 
CA 


$1,000,001 - 
$5,000,000 


PARTNERSHIP 
INCOME 


$5,001 -$15,000 




SP 


QualComm Inc. Common Stock 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




SP 


Robert Half Intl. Inc. Common 
Stock 


$50,001 - 
$100,000 


DIVIDENDS 


$1,001 -$2,500 




SP 


Russell Ranch LLC - Ltd. 
Partner in Undeveloped 
Residential Real Estate 


$5,000,001 - 
$25,000,000 


PARTNERSHIP 
INCOME 


$100,001 - 
$1,000,000 





Investment - Sacramento, CA 
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SP 


Salesforce.com Common Stock 


$250,001 - 
$500,000 


NONE 


NONE 




nn 

SP 


onuttertly common otock 


$15,001 - 
$50,000 


NONE 


NONE 




SP 


Sonus Networks Inc. Common 
Stock 


$0 


CAPITAL 
GAINS(LOSS) 


($201 -$1,000) 


S 


SP 


Speakeasy Investors LP - Ltd. 
Partnership Investment in DSL 
Broadband Services Provider - 
Seattle, WA 


$1,001 - 
$15,000 


PARTNERSHIP 
INCOME 


$201 -$1,000 




SP 


Stoneridge LLC - Ltd. Partner 
in Undeveloped Residential 
Real Estate Investment - 
Sacramento, CA 


$250,001 - 
$500,000 


PARTNERSHIP 
INCOME(LOSS) 


($1,001 -$2,500) 




SP 


Support Soft Inc. Common 
Stock 


$0 


CAPITAL GAINS 


$201 -$1,000 


S 


Or 


1 1 mi icci i nui iui cu ui its 

Sansome LLC - General 
Partner in 1301 Sansome 
Street Office Building - San 
Francisco, CA 


$5,000,000 


RFNT 


<fimn nni 

$ 1UU,UU I - 

$1,000,000 




SP 


Tripath Technology Inc. 
Common Stock 


$1 -$1,000 


NONE 


NONE 




SP 


Trivium LLC - Ltd. Partnership 
Investment in E-business 
Software Solutions Company - 
San Francisco, CA 


$15,001 - 
$50,000 


NONE 


NONE 




SP 


Union Bank of California - 
Checking Account - San 


$1 -$1,000 


NONE 


NONE 
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SP 


Union Bank of California - 
Pelosi Trust Checking 
Account - San Francisco, CA 


$1 -$1,000 


NONE 


NONE 




SP 


Union Bank of California 
Money Market Account - San 
Francisco, CA 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




SP 


UnionBanc Investment 
Services Money Market Fund - 
San Francisco, CA 


$1 -$1,000 


INTEREST 


$1,001 -$2,500 




SP 


United Football League - Ltd 
Partnership Interest in Football 
League - Jacksonville, FL 


$1,000,001 - 
$5,000,000 


NONE 


NONE 


P 


SP 


United Football League 

Sacramento Mountain 1 innc 

wQUI Gil 1 Ivl IIVJ IVIVUI liCIII 1 L.I wl lO 

Team - Ltd Partnership Interest 
in Football Franchise - 
Sacramento, CA (Formerly 
Team San Francisco, LLC) 


$5,000,001 - 
$25 000 000 


PARTNERSHIP 
INCOMEfLOSS) 


($1,000,001 - 
$5 000 000) 


Increase 
Invest 

III* *J v» 


SP 


Visa Inc. Common Stock 


$1,000,001 - 
$5,000,000 


DIVIDENDS 


$5,001 -$15,000 




SP 


Vizu LLC - Ltd. Partnership 
Investment in Digital Brand 
Advertising Measurement 
Company - San Francisco, CA 


$15,001 - 
$50,000 


PARTNERSHIP 
INCOME(LOSS) 


($1 - $200) 




IT 


wens rargo t>anK - onecKing 
Account ~ San Francisco, CA 


$ i ,uu i - 
$15,000 




<ti t9nn 




SP 


Yahoo Inc. Common Stock 


$0 


CAPITAL 
uAINo(LOSo) 


($100,001 - 

It 4 AAA AAA\ 

$1,UUU,UUU) 


S 


SP 

1 

i 
1 


Yerac Associates - Limited 
Partner in Investment Fund - 
San Francisco, CA 


$250,001 - 
$500,000 


PARTNERSHIP 
INCOME(LOSS) 


($15,001 -$50,000) 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 

1 iHllwQVUVll 


Capital 
Gain in 
Excess 
t\t conn? 


Date 


MllwUHL wl 1 rciiiociuuuii 


t 

SP f Apple Inc. Common Stock (partial sale) 


S(part) 


Yes 


5-28-10 


$500,001 -$1,000,000 


SP Apple Inc. Common Stock (partial sale) 


S(part) 


Yes 


6-8-10 


$500,001 -$1,000,000 


SP j Apple Inc. Common Stock (partial sale) 

i 


S(part) 


Yes 


6-29-10 


$1,000,001 -$5,000,000 














SP 


AT&T Inc. Common Stock 


S 


No 


5-24-10 


$100,001 -$250,000 














SP 


Cisco Systems Inc. Common Stock - 
Additional Investment 


P 


N/A 


3-8-10 


$250,001 - $500,000 


SP 


Cisco Systems Inc. Common Stock (partial 
sale) 


S(part) 


No 


5-14-10 


$250,001 - $500,000 


SP 


Cisco Systems Inc. Common Stock (partial 
sale) 


S(part) 


No 


5-19-10 


$100,001 - $250,000 


SP 


Cisco Systems Inc. Common Stock (partial 
sale) 


S(part) 


No 


5-20-10 


$15,001 -$50,000 


SP 


Cisco Systems Inc. Common Stock (partial 
sale) 


S(part) 


No 


5-21-10 


$100,001 -$250,000 



SCHEDULE IV - TRANSACTIONS 


Name Nancy Pelosi 


Page 14 of 23 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless It Is rented 
out If only a portion of an asset Is sold, please so Indicate (I.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Aceat 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of £200? 


Date 


Amount of Transaction 


SP 


Cisco Systems Inc. Common Stock 


s 


No 


5-24-10 


$50,001 -$100,000 














SP 


Dover Saddlery Inc. Common Stock 


s 


No 


6-25-10 


$1,001 -$15,000 














SP 


Ebay Inc. Common Stock 


s 


No 


5-21-10 


$100,001 -$250,000 














SP 


Fortunet Inc. Common Stock 


s 


No 


4-19-10 $1,001 -$15,000 














SP 


Golub Capital Partners - Additional Investment 


p 


N/A 


4-1-10 


$1 -$1000 














SP 


Hen nessy Advisors Inc. Common Stock 


s 


No 


6-4-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 


Name Nancy Pelosi 


Page 15 of 23 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, sti 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a b 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your pers< 
out If only a portion of an asset Is sold, please so indicate (i.e., "partial sale"). See example below. 


xks, bonds, commodities futures, 
rief description of any exchange 
xial residence, unless it is rented 


SP, 
DC, 
JT 




Type of 
Transaction 


Capital 
Gain In 
Excess 
of £200? 

VI if mVV 1 


Date 


Amount of Transaction 














SP 


J. Crew Group Inc. Common Stock (partial 


S(part) 


Yes 


5-25-10 


<CRn nm <fcinn nnn 


SP 


J. Crew Group inc. Common Stock (partial 

C£)Ia\ 
9CIIC/ 


S(part) 


Yes 


5-28-10 


iplO.UUl - $DU,UUU 














SP 


Microsoft Corp. Common Stock 


S 


Yes 


6-7-10 


«inn nni no^n nnn 

tj> IUU,UU I - $£.D\J,\J\J\J 














SP 


MontaVista LLC 


S 


No 


1-25-10 


$ I - $ I ,uuu 














SP 


Morningstar Inc. Common Stock (partial sale) 


S(part) 


Yes 


6-25-10 
















SP 


Motorola Inc. Common Stock (partial sale) 


S(part) 


No 


5-21-10 


$250,001 - $500,000 



SCHEDULE IV - TRANSACTIONS 


Name Nancy Pelosi 


Page 16 of 23 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted In a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 

IT 




Type of 


Capital 
Gain in 
Excess 

OF ?«UU i 


Date 


Amount of Transaction 


SP 


Motorola Inc. Common Stock 


S 


No 


5-24-10 




$50,001 -$100,000 














SP 


Oakwood Homes Corp. Common Stock 


s 


No 


6-30-10 


$1 -$1,000 














SP 


Sonus Networks Inc. Common Stock 


S 


No 


7-14-10 


$1 -$1,000 














SP 


Support Soft Inc. Common Stock 


S 


Yes 


7-14-10 


$1 -$1,000 














SP 


United Football League - Investment in 
Football League 


p 


N/A 


3-30-10 


$50,001 -$100,000 


SP 


United Football League - Additional 
Investment in Football League 


P N/A 


8-26-10 


$250,001 - $500,000 


SP 


United Football League - Additional 
Investment in Football League 


P N/A 


9-20-10 


$100,001 -$250,000 



SCHEDULE IV - TRANSACTIONS 


Name Nancy Pelosi 


Page 17 of 23 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, st< 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a b 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your pers< 
out if only a portion of an asset is sold, please so indicate (I.e., "partial sale"). See example below. 


xks, bonds, commodities futures, 
rief description of any exchange 
xial residence, unless it is rented 


SP, 
DC, 
JT 


MsSvl 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


SP 


United Football League - Additional 
Invp^tmpnt in Football Leaaue 


P 


N/A 


10-14-10 


$ion noi - $2*50 ooo 


SP 


United Football League - Additional 

InuPQtm^nt in Fnothall Leaaue 


P 


N/A 


11-22-10 




SP 


United Football League - Additional 

lm/PQrm#»nt in Fnothall I eaaue 


P 


N/A 


11-29-10 


ten nni «mn nnn 














SP 


United Football League - Additonal 
Investment in Sacramento Team 


P 


N/A 


1-13-10 


&%nn nm - ^1 ooo ooo 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P 


N/A 


3-10-10 


moo nm - $2*i0 ooo 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P 


N/A 


5-13-10 


t9*»n nm - moo ooo 


SP 


United Football League - Additonal 
Investment in Sacramento Team 


P 


N/A 


6-2-10 


$9*i0 001 - H*500 000 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P 


N/A 


6-10-10 


<ccn nni <fcinn nnn 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P 


N/A 


6-16-10 


$50 001 - $100 000 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P 


N/A 


6-18-10 


$50,001 -$100,000 



SCHEDULE IV - TRANSACTIONS 



Name Nancy Pelosi 



Page 18 of 23 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it Is rented 
out If only a portion of an asset Is sold, please so indicate (i.e., "partial sale"). See example below. 



CD 

DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain In 
Excess 
of $200? 


Date 


Amount of Transaction 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P 


N/A 


7-6-10 


$250,001 - $500,000 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P 


N/A 


7-9-10 


$50,001 -$100,000 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P 


N/A 


7-16-10 


$50,001 -$100,000 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P N/A 


7-30-10 


$50,001 -$100,000 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P N/A 


8-26-10 


$100,001 -$250,000 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P 


N/A 


12-16-10 


$50,001 -$100,000 


SP 


United Football League - Additional 
Investment in Sacramento Team 


P 


N/A 


12-24-10 


$15,001 -$50,000 














SP 


Yahoo Inc. Common Stock 


S 


No 


6-8-10 


$100,001 -$250,000 



SCHEDULE V - LIABILITIES 



Name Nancy Pelosi 



Page 19 of 23 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only If the balance at the close of the preceding calendar year exceeded $1 0,000. 



SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 


JT 


Union Bank of California 


Feb 2002 


Mortgage on 1 1 Zinfandel 
Lane, St. Helena, CA 


$1,000,001 -$5,000,000 


J 1 


union banK ot uaiiTornia 


r\ _ _ OAA4 

uec 2001 


Mortgage on 72J Mule tars 
Court, Norden, CA 


ttEAA AA-1 *<l AAA AAA 

$500,001 -$1,000,000 


on 
or 


union banK ot uaiiTornia 


p\ _ _ OAA7 

uec 200/ 


Mortgage on 45 Belden 
Place, San Francisco, CA 


<t4 AAA AA-4 (he AAA AAA 

$1,000,001 -$5,000,000 


SP 


Wachovia Securities 


NOV 2003 


Mortgage on 820 Sir Francis 
Drake Blvd., San Anselmo, 
CA 


AAA AA«1 fl» C AAA AAA 

$1,000,001 -$5,000,000 


CD 

or 


DanK ot Mrnsnca 


Ann onn7 

Mug zuu/ 


Mortgage on tx> roim lodos 
Avenue, San Francisco, CA 


*pi,U0U,UUl - $O,0UU,UUU 


IT 


UM1UM Ddiltv Wl OdlllUIIIIa 


r\pr zuuo 


iviunyaye on iouu Muas reaK 
Road, Napa, CA 


$9<^n, nni *^nn, nnn 
3>ZOU,Uv I - $ouu,uuu 


CD 
or 


union BanK ot oaiiTornia 


JUI 2002 


tquity Line ot oreoit on n 
Zinfandel Lane, St. Helena, 
CA 


<M AAA A A 4 *C AAA AAA 

$1,000,001 - $0,000, ouu 


SP 


Wells Fargo Investments 


Ongoing 


Brokerage Margin Account 


$1,000,001 -$5,000,000 


SP 


W.R. Harhbrecht & Co. 


Ongoing 


Brokerage Margin Account 


$500,001 -$1,000,000 


SP 


City National Bank 


Aug 2010 


Personal Term Loan 


$1,000,001 -$5,000,000 



SCHEDULE VI - GIFTS 


Name Nancy Pelosi 


Page 20 of 23 


Report the source, a brief description, and the value of all gifts totaling more than $335 received by you, your spouse, or a dependent child from any source during 
the year. Exclude: Gifts from relatives, gifts of personal hospitality of an Individual, local meals, and gifts to a spouse or dependent child that are totally 
independent of his or her relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. Note: The gift rule 
(House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


NONE 







SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Nancy Pelosi 



Page 21 of 23 



Identify the source and list travel Itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, If any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that Is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member included? 
(Y/N) 


Days not at 
sponsor's 
expense 


NONE 






N 


N 


N 





SCHEDULE VIII - POSITIONS 



Name Nancy Pelosi 



Page 22 of 23 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other Institution other than the United States. Exclude: Positions held In any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


fosiiion 


Name or organization 


CFO & Secretary 


The Paul & Nancy Pelosi Charitable Foundation 


Honorary Advisory Board 


The Women & Politics Institute at American University 


Congressional Advisory Board 


International Women's Democracy Center 


Trustee 


United States Botanic Garden 


Board of Trustees Member Ex Officio 


Kennedy Center 


Honorary Board of Advisors 


Lead America 


Honorary Board of Advisors 


National Student Leadership Foundation 


Honorary Member 


Wheelchair Foundation 


Honorary Board Member 


National Women's History Museum 



SCHEDULE IX - AGREEMENTS 


Name Nancy Petosi 


Page 23 of 23 


Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation In an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


NONE 







! UNITED STATES HOUSE OF REPRESENTATIVES 

I CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of 9 

For use by Members, officers, and employees 



HAND DELIVERS) 



\~l , : : RESOURCE UUJ 



Barbara Lee 



(202) 225-2661 



(Full Name) 



(Daytime Telephone) 



U.S. 



It I MAY 13 PH 3'*2! 



Filer 
Status 



Report 
Type 



p 



g Member of the U.S. 

House of Representatives 



State: CA 



District 9 



Ok 



) Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



reliminaRy information - answer each of these questions 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source In the reporting period? Ys 

If yes, complete and attach Schedule I. 



□ No 



Did you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes \~\ No 
exempt)? ' 
If yes, complete and attach Schedule VI. 



[L 



Did any Individual or organization make a donation to charity m lieu of paying 

you for a speech, appearance, or article In the repotting period? Yes Q No 

If yes, complete and attach Schedule II. 



Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes 
from one source)? 

If yes, complete and attach Schedule VII. 



No □ 



In. 



Did you, your spouse, or a dependent child receive "unearned" Income of 
more than $200 in the reporting period or hold any reportable asset worth 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule 111. 



Yes 



No □ 



Did you hold any reportable positions on or before the date of filing in the 
VJD. current calendar year? 

If yes, complete and attach Schedule VIA. 



Yes 



NO □ 



IV. 



Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset In a transaction exceeding $1,000 during the reporting 

period? 

If yes, complete and attach Schedule IV. 



Yes @ No □ 



Did you have any reportable agreement or arrangement with an outside 
IX. entity? 

ff yes, complete and attach Schedule DC 



Yes g No □ 



V. 



Did you, your spouse, or a dependent child have any reportable llablHty 
(more than $10,000} during the reporting period? 

If yes, complete and attach Schedule V. 



Yss No □ 



Each question In this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



J 


Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


1 
I 

i 

I. 
i 


Exemptions— 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes Q 


No0 



1 i ! 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Barbara Lee 



Page 2 of 9 



j BLOCK A 

| Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a' fairjmarket value exceeding $1,000 at the end of the reporting period, 
arid (b) any other reportable asset or sources of Income which 
generated mora than $200 in "unearned" Income during the year. 



iiloVltiS: 



.tadvltie complete names of stocks and mutual funds (do not use ticker 
symbols.) 

n- j 

For a)l IRAs and other retirement plans (such as 401(14 plans) that are 
s^tf-dtrected (l.e.,plans in which you have the power, even If not 

ircised, to select the specific Investments), provide the value for each 
|held in the account that exceeds the reporting thresholds. For 
Hit accounts which are not self-directed, provide only the name 
jthaj Institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for Investment, provide a complete 
tddrejss. 

F lr an ownership Interest In a privately-held business that Is not 
F ufalically traded, state the name of the business, the nature of its 
i cjuvt les, and its geographic location In Block A. 

"upe: Your personal residence, including second homes and 
n homes (unless there was rental income during the reporting 



' *J-«.«:t*. tw4-.il*. ce Ann . 



BLOCK B 

Year-End 
Value of Asset 

at dose of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used, (fan 
asset was sold and is 
included only because 
It Is generated Income, 
the value should be 
-None." 



BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401(k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
Interest, and capital 
gains, even if reinvested, 
must be disclosed as 
income. Check "None" if 
the asset generated no 
income during the 
reporting period. 



T 



BLOCK D 

Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific Investments or that 
generate tax-deferred 
income (such as 401 (k) plans 
or IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, Interest, and 
capital gains, even If 
reinvested, must be 
disclosed as income. Check 
"None" if no Income was 
earned or generated. 



BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



1 1 i 



Book contract with Rowman & 
Littlefiekl Publishers, inc. 
(Approved by Committee) 



Indefinite 



Royalties on 
sales 



$1,001 -$2,500 



Charles Schwab Money Market 
Account 



Delaware SMID Cap Growth 
Class C Fund (held in Fidelity 



$1 -$1,000 



$1 -$1,000 



INTEREST 



None 



$1 - $200 



NONE 



PS(part) 



i 


I i 

I 

I I 

1 1 


Delaware Trend Fund (held in 
Fidelity SEP IRA) 


None 


None 


NONE 


S 


I 
I 


j 

1 


East West Bank Accounts, 
Oakland, CA 


$250,001 - 
$500,000 


INTEREST 


$1 - $200 




I 

I 


r i 
i - j 


Fidelity Freedom 2020 Fund 
(held in Fidelity SEP IRA) 


$1,001 - 
$15,000 


CAPITAL GAINS 


$1 - $200 


PS(part) 





HEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Barbara Lee 


Page 3 of 9 


ii 




Mass. Investors Growth Fund 
(held in Fidelity SEP IRA) 


$1 -$1,000 


CAPITAL GAINS 


$1 - $200 


S(part) 






Oakland, CA Residential 
Property (portion rented out) 


None 


RENT/CAPITAL 
GAINS 


$100,001 - 
$1,000,000 


S 


1 


i : ' 
i 


Savings Plus Socially 
Responsible Fund (held in 
State of CA Savings Plus 
Deferred Compensation 
Program) 


None 


CAPITAL GAINS 


$201 -$1,000 


S 


i 

:i 

1! 
|i 

j| 




SPP Int'l Mg Fund (held in 
State of CA Savings Plus 
Deferred Compensation 
Program) 


None 


None 


NONE 


s j 


j! 
1 




SPP Mid Cap Mg Fund-Growth 
(held in State of CA Savings 
Plus Deferred Compensation 
Program) 


None 


CAPITAL GAINS 


$1 - $200 


s 


1; 

ii 

ii 
i 
ii 


i 


Vanguard Total Bond Market 
Index Fund (held in State of CA 
Savings Plus Deferred 
Compensation Program) 


None 


CAPITAL GAINS 


$1 - $200 


s 


^ Ii 
-1 




Wells Fargo Bank Checking 
Account, Sun City, AZ (held 
jointly with mother) 


$1,001- 
$15,000 


INTEREST 


$1 - $200 




;i 

V 

I 
ii 
1 

■ii 

|; 
:l 
1, 

l! 
ii 
;i 

I 

ii 

'It 
■II 


| ; 

1 ; 

i ' 

! ■ 

i 







SCHEDULE IV - TRANSACTIONS 


Name Barbara Lee 


Page 4 of 9 


3 

n 
1! 


p ort any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
3 ther securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provfdea brief description of any exchange 
nsaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
. If only a portion of an asset is sold, please so indicate (I.e., "partia) sale"). See example below. 


» 

S 

c 




Asset 


Tuna of 

I jUV \J 1 

Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 






rialou/ara QMID Pan (~Z miA/fh Place P Punrl 
UWIdWdlC OIVI 1 U Ua|J OIUWLII vldoo \y rUMU 

(held in Fidelity SEP IRA) 




Kin 


1 n-1 n 


I occ than <R1 DOf! 




i 


F\»lo\u-aro CJKjllpv far> ("irrwAiVh Place P F-nnri 

(held in Fidelity SEP IRA) 


p 

r 




in q m 

I U-O - I u 


1 ace than t1 DOd 
LtJoo Mldll *p l,UUU 






LJCIdWdie 1 lt?IIU FUIIU In FlUClliy Otr 

IRA) 


C 
O 


Mn 

INU 




41 nm _ $1^ nnn 






FirfolHv FraciHnm OC\OC\ PnnH fha\ri in Pirlolrh/ 

piueniy riecuum £.\j£.\j runu ^ntJiu in nuciiiy 
SEP IRA) 


Qfnarft 
O^pdl I) 


Mn 


Q_-1 10 anri '\ C\ 

13-10 


41 *j nni <fc^n nnn 




! 


Fidelity Freedom 2020 Fund (held in Fidelity 

OCn |DA\ 

ofcr IKA) 


P 


N/A 


5-10-10 and 12- 

AM A f\ 

14-10 


$15,001 -$50,000 






Mass Investors Growth Fund (held in Fidelity 
SEP IRA) 


S(part) 


Yes 


9-3-10 and 10- 
15-10 


$1,001 -$15,000 






Oakland, CA Residential Property (portion 
rented out) 


S 


Yes 


11-24-10 


$1,000,001 -$5,000,000 




I ■ 


Savings Pius Socially Responsible Fund (held 
in State of CA Savings Plus Deferred 
Compensation Program) 


S 


Yes 


4-29-10 


$1,001 -$15,000 




i 


SPP Int'l Mg Fund (held in State of CA 
Savings Plus Deferred Compensation 


s 


No 


4-29-10 


$1,001 -$15,000 



Program) 



SPP Mid Cap Mg Fund - Growth (Held in 
State of CA Savings Plus Deferred 
Compensation Program) 



No 



4-29-10 



$1,001 -$15,000 



If 


:WEDULE IV - TRANSACTIONS 


Name Barbara Lee 


Page 5 of 9 


or k 
out 


Si 
1 


t any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
er securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted In a loss. Provide a brief description of any exchange 
ction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless It is rented 
' only a portion of an asset is sold, please so Indicate (I.e., "partial sale"). See example below. 


W 


> 

f 

% 

.r, 

1 




Asset 


Type of 
Transaction 


Capital 
Gain In 
Excess 
of $200? 


Date 


Amount of Transaction 


1' 






Vanguard Total Bond Market Index Fund 
(held in State of CA Savings Plus Deferred 
Compensation Program) 


S 


No 


4-29-10 


$1,001- 


$15,000 



sto- 

m 


iEDULEV- LIABILITIES 


Name Barbara Lee 


Page 6 of 9 


m 

amou 

¥ 


t liabilities of over $1 0,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
it owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of It Is rented out); loans secured by automobiles, household 
ire, or appliances; and liabilities owed to a spouse, or the child, parent or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
only if the balance at the close of the preceding calendar year exceeded $1 0,000. 




f 




Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




i 

i 

i 

-i 




Wright-Patman Congressional Federal 
Credit Union, Washington DC 


August 
2009 


Personal Loan PAID OFF IN 
2010 


$15,001 -$50,000 


i 

i 
i 

! 


! 

i 
i 




Wachovia 




Mortgage on Oakland 
residential property (portion 
of home rented out) PAID 
OFF IN 2010 


$1,000,001 -$5,000,000 




! 
j 

i 
i 

i 
j 

i 
i 
| 

J 

i 
i 

! 





:DULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Barbara Lee 



Page 7 of 9 



thy the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
s pouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
u it of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
is or. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
c reign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
or dependent child that is totally independent of his or her relationship to you. 



Source 



Date(s) 



Point of Departure- 
Destination-Point of Return 



Lodging^ 
(Y/N) 



Food? 
(Y/N) 



Was a Family 
Member Included? 
(Y/N) 



Days no t at 
sponsor's 
expense 



kt&CP (Workshop 
panelist) 



Jul. 10-11 



Phoenix, AZ-Kansas City, 
MO- DC 



Y 



Y 



None 



i 







IEDULE VIII - POSITIONS 


Name Barbara Lee 


Page 8 of 9 


a 

1 


COI 

jca 

101 


t all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
tentative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
tional or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entitles; positions solely of an 
ary nature; and positions fisted on Schedule 1. 






Position 


Name of Organization 


ii 


OS 

i 


rd Member 


Wll 1 AA/AND fNnnnrnfit Prihlir Rf»np»fit Pnrnnratinnt 

VVILLJVVrAI'lL^ ^INUJ l|JI (Jill ~UUIIlr Ddldll \s\J\\J\Jlal\\Jli) 


E 

« 


©ajrd Member 


~iujcoi vuic oiiidii ^iNonproTii nuL/iic Den em worpurauonj 




nu 

j 
i 


itee 


\Di let rid iiiumi i o runu ^i^iuiipiuiiL r uuiic Denem oorporaiion, a rTOjeci oi me casi Day 
Community Foundation) 


i 


cjiv 

! 


isory Board Member 


A moriran Prnn receive C^anr-i Frii iniHotirin ^Klnnnmfit Di iKlis* Danafit rnnn^Qtinn\ 

rMMeiiueiii riuynsooivc uduuuo ruuiiudtiun ^iNonpruTlL ruulic DSnSTrL rOUnuaxiOn) 


E 


f ( 

i 


Officio Board Member 


Congressional Black Caucus Foundation, Inc. (Nonprofit Public Benefit Foundation) - 
No longer a Member effective February 201 


ft 


on 

i 
I 


orary Chair, Advisory Board 


Hip Hop Caucus (Nonprofit Public Benefit Foundation) 




nr 

i 

1 
i 


orary Member, Advisory Council 


The Global AIDS Alliance (Nonprofit Public Benefit Corporation - No longer a Member 
effective February, 2010) 




i 

i 
i 

! 
i 

i 

i 
i 
1 
| 

i 

1 




i 


i 

i j 







IEDULE IX - AGREEMENTS 


Name Barbara Lee 


Page 9 of 9 


IdjE 

g> 

ei 


rati 

|iIC 


y the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
intent service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
yee welfare or benefit plan maintained by a former employer. 




cjate 


Parties To 


Terms of Agreement 




99 


0-1998 


State of California 


Deferred Compensation Program administered by the State of 
California pursuant to IRC section 457. All interests disposed of in 
2010. 


i 

i. 


i 

! 

! 
1 
| 

i 
i 

| 









p i 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Form A 

For use by Members, officers, and employees 



Natneibrt/UA fci/Q2<f> Ma&K jittivUtV^ Daytime Telephone: 



fits 



Page 1 of ^ 




mo 



Filer 
Status 



Report 
Type 




Member of the U.S. 



State: . 



House of Representatives District: . 



'Annual (May 16, 2011) 



□ 



Officer or 
Employee 



Employing Office: 



Amendment 



□ 



Termination Date: 



Termination 



A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v 1 1 M 1 "V 
If yes, complete and attach Schedule 1. Yes | | N0 ) V\ 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v 1 1 . . 1 . \ 
than $335 and not otherwise exempt)? Yes 1 1 NO | t -"| 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v M 1 ,T 
reporting period? Yes | I NO | r\ 
If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any — _ 
reportable travel or reimbursements for travel in the reporting | 1 Mrt 1 l\ 
period (worth more than $335 from one source)? LJ 1 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" 

income of more than $200 in the reporting period or hold any yes 1 i/\ No 1 1 
reportable asset worth more than $1,000 at the end of the period? 1 1 J 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date ■—— ■ 
of filing in the current calendar year? y es 1 1 m q 1 , L- 
If yes, complete and attach Schedule VIII. 1 1 1 ^1 


IV. Did you, your spouse, or a dependent child purchase, sell, 

or exchange any reportable asset in a transaction exceeding yes 1 1 No 1 \/\ 
$1 ,000 during the reporting period? 1 1 1 1 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with 

an outside entity? Y ps m Nn V7\ 
If yes, complete and attach Schedule IX. e * 1 1 ™° 1 


V. Did you, your spouse, or a dependent child have any reportable ■ ■ ■ ■ 
liability (more than $10,000) during the reporting period? Yesl I No 1 V\ 
If yes, complete and attach Schedule V. 1 1 1 J 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes D 


No 






EXEMPTION— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 




No 


B 



I 

I 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 

For a detailed discussion of Schedule III requirements, 
please refer to the instruction booklet. 


BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 


BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments qt 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, interest, and capital 
gains, even If reinvested, must be 
disclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 


BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even if reinvested, must be disclosed 
as Income. Check "None" if no income 
was earned or generated. 


BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


A 

V 

c 
o 
z 


B 

« 

t 


$1,001 -$15,000 ° 


D 

■f 

•* 


E 

o 
o 
o 
o 
o 

« 
I 

o 
o 

o 

IC 


F 

I 


$250,001 - $500,000 ° 


H 

i 

- 

t 

■ 35 


$1 ,000,001 - $5,000,000 


1 
1 

1 

■U 
$ 


$25,000,001 - $50,000,000 * 


§ 

I 
'I 


UJ 

z 
o 
z 


1 
I 


1- 

z 

UJ 


1 
I 


CAPITAL GAINS 


I 
I 


Other Type of Income 

(Specify: e.g., Partnership Income or Farm Income) 


I 

<u 
c 
o 

z 


ft 

§ 

\ 

<r- 
.*> 


hi 

I 

o 

CJ 
69 


I 

t 

*- 

8. 
5 


$2,501 - $5,000 < 


VI 

I 
I 

I 


VII 

o 
o 
o 

i 

§ 

ui 


Vtll 

1 
1 


$100,001 -$1,000,000 x 


X 

1 
1 


Over $5,000,000 x 


If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 

P, 

s, 

E 


SP, 
DC, 
JT 


Examples: 


SP 


Mega Corp. Stock 










X 
























X 


- — . 










X 




Y 






X~ 






S (partial) 






Simon & Schuster 




indefinite 
















Royalties 










1 st Bank of Paducah, KY Accounts 




























X 










✓ 


































iS 






























































































V 


M 




- 


C4 








'T< 






U 














































\/ 


































poperies 


























SP 





































































































































For additional assets and unearned income, use next page. 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Pafle le^lSL AT 

For use by Members, officers, and employees 

- zeim 



K. Jacqueline Speier 



202-225-3531 



(Full Name) 



(Daytime Telephone) 



VE RESOURCE CENTER 



YTiv 



HAND DELIVERED 

(Office Use Only) 



Filer 
Status 

Report 
Type 



Member of the U.S. State: CA 

House of Representative District 12 



□ Officer Or 
Employee 



Employing Office 



Hi Annual (May 15) □ Amendment 



Termination Date 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTION 



I. 


Did you or your spouse have "earned" income (e.g., salaries or fees) of 
$200 or more from any source in the reporting period? 

If yes, complete and attach Schedule I. 


Yes 


No 


□ | 


VI. 


Did you, your spouse, or a dependent child receive any reportable gift 
in the reporting period (i.e., aggregating more than $335 and not 
otherwise exempt)? 

If yes, complete and attach Schedule VI. 


Yes 





No 


□ 


II. 


Did any Individual or organization make a donation to charity in lieu of 
paying you for a speech, appearance, or article In the reporting period? 

If yes, complete and attach Schedule II. 


Yes 


No 




VII. 


Did you, your spouse, or a dependent child receive any reportable 
travel or reimbursements for travel in the reporting period (worth more 
than $335 from one source)? 
If yes, complete and attach Schedule VII. 


Yes 





No 


□ 


III. 


Did you, your spouse, or a dependent child receive "unearned" income of 
more than $200 in the reporting period or hold any reportable asset worth 
more than $1 ,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Yes 


No 




VIII. 


Did you hold any reportable positions on or before the date of filing in 
the current calendar year? 

If yes, complete and attach Schedule VIII. 


Yes 





No 


□ 


IV. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset in a transaction exceeding $1,000 during the reporting 
period? 

If yes, complete and attach Schedule IV. 


Yes □ 


No 




IX. 


Did you have any reportable agreement or arrangement with an outside 
entity? 

If yes, complete and attach Schedule IX. 


Yes 




No 


□ 


V. 


Did you, your spouse, or a dependent child have any reportable liability 
(more than $10,000) during the reporting period? 


Yes 


No 


□ ; 




Each question in this part must be answered and the 












If yes, complete and attach Schedule V. 










appropriate schedule attached for each "Yes" response. 









EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTION 



Trusts- 


Oetails regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ No @ 


Exemptions-- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent 
child because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee 
on Ethics. 


Yes □ No 



SCHEDULE I - EARNED INCOME 



Name K. Jacqueline Speier 



Page 2 of 15 



List the source, type, and amount of earned Income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1,000. 



Source Type Amount 



Strategic Investment Solutions, Inc. J Spouse Salary N/A 

San Francisco, CA 

State of California I Legislative Pension $6,000 



SCHEDULE II - PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 


Name K. Jacqueline Speier 


Page 3 of 15 


List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in 
lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green envelope 
for transmitting the list is included in each Member's filing package. Employees may request a green envelope from the Clerk or use a plain envelope that is 
appropriately labeled. 


Source | Activity 


Date 


Amount 


Kings Wealth Planning, California \ Speech 




March 11, 2010 


$1,000 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name K. Jacqueline Speier 



Page 4 of 15 



BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income 
with a fair market value exceeding $1 ,000 at the end of the reporting 
period, and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds {do not use 
ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for 
each asset held in the account that exceeds the reporting thresholds. 
For retirement accounts which are not self-directed, provide only the 
name of the institution holding the account and its value at the end of 
the reporting period. 

For rental or other real property held for investment, provide a 
complete address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If 
an asset was sold and 
is included only 
because it is 
generated income, the 
value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax- 
deferred income (such as 
401 (k) plans or IRAs), you 
may check the "None" 
column. Dividends, 
interest, and capital 
gains, even if reinvested, 
must be disclosed as 
income. Check "None" if 
the asset generated no 
income during the 
reporting period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred 
income (such as 401(k) 
plans or IRAs), you may 
check the "None" column. 
For all other assets, indicate 
the category of income by 
checking the appropriate 
box below. Dividends, 
interest, and capital gains, 
even if reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 

nArinrlV anv Hunrmitc tntnlinn tS OfM nr lean in a norennal i^hn^lf inn rtr 










33 Park Road, #7 
1 Burlingame, CA 94010 


$500,001 - 
$1,000,000 


KbN I 


$1 0,001 - $00,000 


— 


4305 Auburn Blvd. 
Sacramento, CA 95814 


$1 ,000,001 - 
$5,000,000 


KbN I 


$100,001 - 

$1,000,000 




I 620 otonegate Drive 
S. San Francisco, CA 94080 


$ZO0,U01 - 
$500,000 


KbN I 


$10,UU1 - $ou,uuu 


... . - 


i / ok) Ainamora 

! Sacramento, CA 95816 


$1 ,U00,001 - 
$5,000,000 


DCMT 

KbN I 


$ou,uui -qnUU,UUU 


— — 


^Ampriran Pontirrv ^RA^ \/i<:ta 

1 ! rtllltsl lOdll wcllLUiy ^ 1 J Viola 

i 


$15,000 


DIVIDFNDS 


$201 - £1 000 





SP j Ameriprise (IRA) International 
Fund 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 





SCHEDULE III - ASSETS AND UNEARNED 


INCOME 


Name K. Jacqueline Speier 




Page 5 of 15 


SP 


Bank of America ( Assets) 


$15,001 - 
$50,000 


INTEREST/INTE 
REST 


$201 - $1 ,000 




SP 


I Charles Schwab - Black 
! Diamond, formerly known as 
Clarus Corp Stock 


$1,001 - 
: $15,000 


DIVIDENDS 


$1 - $200 




SP 


-"I 

Charles Schwab 
I Anglogold Ashanti LT Stock 


$1,001 - 
; $15,000 


DIVIDENDS 


3)1 - JpzUU 




SP 


Pcharles Schwab 

i Daytonabrands Stock 


$1 


-$1,000 


UIVIUbNUo 


I $1 - !t>^00 






i Charles Schwab 

; Genentech, Inc. Stock 


: $15,001 - 
$50,000 


None 


! NUIN t 






Charles Schwab ( Assets) 


$1,001- 
$15,000 


DIVIDtNDo 




.. . _ 




Charles Schwab (IRA) 
Cisco Systems, Inc. Stock 


$1,001- 
$15,000 


None 


MAM c 






: Charles Schwab (IRA) 
1 Hewlett-Packard Company 
Stock 


$15,001 - 
: $50,000 


DIVIDENDS 


$1,001 -$2,500 






; Charles Schwab (IRA) 
Hewlett-Packard Company 
Stock 


$15,001 - 
! $50,000 


DIVIDENDS 


$201 -$1,000 


I 

I 




S Charles Schwab (IRA) 

; Schwab Money Market Fund 


$15,001 - 

; $50,000 


DIVIDENDS 


Conn 04 nnn 
q>zU1 - Ip i ,UUU 




SP 


: Charles Schwab (Strategic) 
Schwab Money Market Fund 


$15,001 - 
$50,000 


r\i\ /inrMnc 
DIVIUhNDb 


■ $1 ,001 - $2,500 




or 


\ 

I L/nanes ouiwau ^oiiaieyio^ 
. Dell Inc. Stock 


I $1,001 - 
$15,000 


DIVIDENDS 


5>1 - UjzUU 


- 


DC 


Charles Schwab (Trust) 
I Advanced Micro Devices Stock 


: $1,001 - 
! $15,000 


None 


i NONE 





SCHEDULE III - ASSETS AND "UNEARNED" 


INCOME 


Name K. Jacqueline Speier 


1 


Page 6 of 15 


DC 


Charles Schwab (Trust) 
. Alcatel Lucent ADR Stock 


$1 


-$1,000 


DIVIDENDS 


$1 - $200 




DC 


Charles Schwab (Trust) 
: Comcast Corp. Stock 


! $1,001 - 

$15,000 


DIVIDENDS 


■ $1 - $200 




DC 


! Charles Schwab (Trust) 
McKesson Corp. Stock 


$15,001 - 
$50,000 


DIVIDENDS 


| ft* A /t* r\ /-\ 

$1 - $200 




DC 


j Charles Schwab (Trust) 
Meadwestvao Corp. Stock 


$1,001 - 
! $15,000 


DIVIDENDS 


$201 -$1,000 

j 


DC 


I Charles Schwab (Trust) 
Microsoft Corp. Stock 


$1,001 - 
$15,000 


DIVIDENDS 


! $1 -$200 


DC 


Charles Schwab (Trust) 
Pac-West Telecomm, Inc. 
' Stock 


$1 


-$1,000 


None 


NONE 


DC 


Charles Schwab (Trust) 
Schwab Money Market Fund 


: $15,001 - 

: $50,000 


DIVIDENDS 


! $1,001 -$2,500 ; 


DC 


I Charles Schwab (Trust) 
! The Charles Schwab Corp. 
Stock 


$1,001 - 
: $15,000 


DIVIDENDS 


! $1 - $200 

i 




DC 


Charles Schwab (Trust) 

Walt Disney Co. Stock 

.1. ..... 


; $15,001 - 

1 $50,000 


None 


j NONE 






Charles Schwab Savings Plus 
(401k) Short-term Investment 
Fund 


1 $1,001 - 
$15,000 


DIVIDENDS 


! $5,001 -$15,000 




; Charles Schwab Savings Plus 
401 (k) 

International Fund 


$15,001 - 
$50,000 


DIVIDENDS 


! $5,001 -$15,000 | 




Charles Schwab Savings Plus 
! 401 (k) 
Large Cap Fund 


$50,001 - 
$100,000 


DIVIDENDS 


! $5,001 -$15,000 ~j 


SP 


Charles Schwab 
Amereco Stock 


$1 - 


■$1,000 


None 


NONE ~j 



SCHEDULE III - ASSETS AND "UNEARNED" 


INCOME 


Name K. Jacqueline Speier 




Page 7 of 15 


SP 


Charles Schwab 

Discovery Holding Co. Stock 


i $1 


-$1,000 


DIVIDENDS 


; $1 - $200 




SP 


Charles Schwab 

DWS Emerging Market Mutual 


$15,001 - 

: $50,000 


DIVIDENDS 


$2,501 - $5,000 




SP 


Charles Schwab 
First Medical Group 


; $1 


-$1,000 


DIVIDENDS 


ft* A ft* O f\ f\ 

$1 - $200 


i 


SP 


Charles Schwab 
Graham-Field Health, PR 
Stock 


: $1 


-$1,000 


DIVIDENDS 


$1 - $200 


i 
i 

.. — . 


SP 


Charles Schwab 
Healthsport Inc. Stock 


$1 


-$1,000 


DIVIDENDS 


j q>1 - ipzUU 


- 


SP 


Charles Schwab 

Liberty Media Interactive Stock 


$1,001 - 
$15,000 


DIVIDENDS 


ft* a fl* o n n 

1 $1 - $200 


..; 


SP 


Charles Schwab 

Mphase Technologies, Inc. 

Stock 


$1 


-$1,000 


DIVIDENDS 


, $1 - $200 


.. .- 


SP 


Charles Schwab 

Schwab Value Money Market 


$250,001 - 
; $500,000 


DIVIDENDS 


; $1,001 - $2,500 




SP 


Charles Schwab 

Star Scientific, Inc. Stock 


[ $1,001 - 
, $15,000 


DIVIDENDS 


$1 - $200 


! 


SP 


Charles Schwab 
Trimedyne, Inc. Stock 


: $1 


-$1,000 


DIVIDENDS 


| $201 -$1,000 


i 


SP 


Charles Schwab 
Zap.com Corp Stock 


$1 


-$1,000 


DIVIUhNDb 


! $1 - $200 


i 


SP 


Charles Schwab 
Zapata Corp. Stock 


j $1 


-$1,000 


DIVIDENDS 


3»ZUi - vt>1 ,UUU 


\ 




City Morgan Stanley 
Electronic Arts Stock 


$1,001 - 
$15,000 


None 


; NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name K. Jacqueline Speier 



Page 8 of 15 





City Morgan Stanley 
AOL Stock 


<p I ,UU I - 

i $15,000 


DIVIDFNDS 


$1 - $200 


_ 




Olty [\|3II0nal DailK ACCOUni 


■51 001 - 
$15,000 


INTEREST 


$1 - $200 


DC 


i Oity National banK Accounis 


$1 001 - 

\f) 1 ,l/VJ 1 

j $15,000 


INTEREST 


$1 - $200 




Federal Thrift Savings Plan 


IpoU,UU1 - 
$100,000 


ni\/inPMnQ 


$1,001 - $2,500 j 


DC 


r;j A |;f„ rri| 1 

rideiity - tuu 

CA Guaranteed Option Fund 


<t*50 001 - 
$100,000 


DIVIDENDS 


$1,001 -$2,500 j 


SP 


Gabelii Asset Fund 


3)1,001 - 

$15,000 j 


ruwincMnc 
Ul V lUtiNUo 


$1 - $200 

i 


SP 


; oaoeiii oman L/apnai orowin 


«1 5 001 - 

4* i j,uu i 

$50,000 


DIVIDENDS 


$201 - $1,000 

j 




: iviea America 4u i [K) - 
; Retirement 


$250 001 - 
, $500,000 


DIVIDENDS 


$5,001 - $15,000 




Nuveen California Ins Muni A 
| Fund 


$15,001 - 
: $50,000 


INTEREST 


$1,001 -$2,500 




Ptt&F Stork fone shared 


$1 -$1,000 


DIVIDENDS 


$1 -$200 ($4.00) 




Ked wneei/weiser/L'Onari - 
; Book Agreement 


p I J,UU I 

$50,000 


DIVIDENDS 


$201 -$1,0Q0 




O D 

or 


! oCnWaU - IVMCrUbUH OIUUK. 


! $15 001 - 
$50,000 


None 


NONE ; 

i 


SP 


Schwab INTEL Stock 


j $15,001 - 
! $50,000 


None 


NONE 

i 


SP 


Tschwab Seraph Parturus II 
1 Stock 


: $15,001 - 
$50,000 


DIVIDENDS 


NONE I 

! 
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Name K. Jacqueline Speier 
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DC 


i Sterling Bank 


$100,001 - 
: $250,000 


INTEREoT 


U>zU1 - 3)1 ,000 




_._ — „ — 




Sterling Bank 


ffcn f\f\A 

IJ>oU,UUl - 
: $100,000 


IN 1 tKto 1 


torn *R1 nnn 


_ 







Sterling Bank - Speier Family 
Partners (Assets) 


A f\f\ f\f\ A 

$100,001 - 
$250,000 


IMTCDCOT 

IN 1 bKho 1 


q>o,UU1 - Ipl 0,UUU 


_ .... 




SP 


! Strategic Investment Solutions 
1 Stock (CA) 


$1,000,001 - 
; $5,000,000 


None 


NONE 




.. . . _ — . 




! U.S. Bank - Speier Family 
I Partners 


i $50,001 - 

! $100,000 


INTEREST 


ft* A ft* f\ 

$1 - $200 




.- 




! US Bank Accounts 


$15,001 - 
$50,000 


inTrnroT 

INTEREST 


$201 - $1 ,000 







SP 


; Vanguard (IRA) 
Explorer Fund Admiral 


: $100,001 - 
$250,000 


DIVIDENDS 


$1 5,001 - $50,000 






SP 


Vanguard (IRA) 
Growth Equity Fund 


$100,001 - 
$250,000 


DIVIDENDS 


$15,001 - $50,000 




_ 


SP 


Vanguard (IRA) 

International Growth Adm Fund 


$100,001 - 
$250,000 


DIVIDENDS 


3>1 5,001 - 5)50,000 




. . ._. . _ 


SP 


Vanguard (IRA) 
International Value Fund 


$100,001 - 
: $250,000 


DIVIDENDS 


$15,001 - $50,000 







SP 


Vanguard (IRA) 
Windsor II Fund Adm 


$100,001 - 
$250,000 


r\i \ /incMnc 
DIVIDbNDo 


3)1 5,001 - 3)50,000 




. 


c □ 

or 


i 

vanguard (ika) reaerai 
Money Market Fund 


3> I ,uu I - 
$15,000 


Ul V IL/QIML/O 


<R1 _ <R9nn 






SP 


VIRxSYS- (Stock) (VA) 


$15,001 - 
: $50,000 


DIVIDENDS 


$201 -$1,000 







SCHEDULE V - LIABILITIES 



Name K. Jacqueline Speier 



Page 1 of 15 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, 
household furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" 
(i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 




Date 






DC, 




Liability 






JT 


Creditor 


incurred 


Type of Liability 


Amount of Liability 



American River Bank June 2009 Mortgage on 730 Alhambra, ! $500,001 - $1 ,000,000 

Sacramento, CA 



SCHEDULE VI - GIFTS 


Name K. Jacqueline Speier Page 11 of 15 


Report the source, a brief description, and the value of all gifts totaling more than $335 received by you, your spouse, or a dependent child from any source 
during the year. Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are 
totally independent of his or her relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. Note: The 
gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source | Description | Value 


Capitol Hill' Towers/ McWilliams Ballard, ; Referral fee for introducing coop buyer (offered to all 
Inc. : coop owners who refer buyers) 


$1,500 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name K, Jacqueline Speier 



Page 12 of 15 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, 
and the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid 
directly by the sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be 
separately reported under the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election 
Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 

Member 
Included? (Y/N) 


Days not at 
sponsor's 
expense 


Information Systems 
Security Association 
Symposium 


October 

20-21, 

2010 


San Francisco - Long 
Beach - San Francisco 


Y 


Y 


N 


None 



SCHEDULE VIII - POSITIONS 



Name K. Jacqueline Speier Page 13 of 15 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political 
entities; positions solely of an honorary nature; and positions listed on Schedule I. 



Position I Name of Organizatio 



Board Director Philanthropic Ventures Foundation (PVF) 

1222 Preservation Park Way 
Oakland, CA 94612-1201 



SCHEDULE IX - AGREEMENTS 


Name K. Jacqueline Speier Page 14 of 15 


Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


1 Parties To 


| Terms of Agreement 


2006 


! Red Wheel/Weiser/Conari, 65 Parker 
! Street, Suite 7, Newburyport, MA 01950 


; Book 


2006 


, CA State Legislative Pension Fund 


Continued Participation in Pension Fund 



FOOTNOTES 



Name K. Jacqueline Speier 



Page 15 of 15 



Number 



Section / Schedule 



Footnote 



This note refers to 
the following item 



Schedule 



Schedule 



Schedule III 



Disbursement for Dependent Child's College Fund - 
Graduated in June 2010 

Stocks options expired during specified period of time 



Company went bankrupt 



Fidelity -EDU-CA 
100% Equity (Index) 
Fund 

Safelife Stock Option 
Medical Mask, San 
Diego, CA 

Citadel Broadcasting 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Form A 

For use by Members, officers, and employees 



HAND DELIVERED 



Name: ^Ushqe S 




Daytime Telephone: \&\ 



tGISIATlVE RESOURCE CU.Ii; 

»MWr-3 PMI2M8 



f/ts 



Filer 
Status 



Report 
Type 




Member of the U.S. 



State: . 



ouse of Representatives District: . 



nnual (May 16, 2011) 



□ 



□ 



Officer or 
Employee 



Employing Office: 



Amendment 



□ 



Termination Date: 



Termination 



A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or 
fees) of $200 or more from any source in the reporting period? 
If yes, complete and attach Schedule I. 



Yesg] NoQ 



VI. Did you, your spouse, or a dependent child receive any 
reportable gift in the reporting period (i.e., aggregating more 
than $335 and not otherwise exempt)? 
If yes, complete and attach Schedule VI. 



Yes O n °H 



U. Did any individual or organization make a donation to charity in 
lieu of paying you for a speech, appearance, or article in the 
reporting period? 

If yes, complete and attach Schedule It. 



Yes 



□ 



No 



VII. Did you, your spouse, or a dependent child receive any 
reportable travel or reimbursements for travel in the reporting 
period (worth more than $335 from one source)? 
If yes, complete and attach Schedule VII. 



Yes 



□ 



No 



III. Did you, your spouse, or a dependent child receive "unearned" 
income of more than $200 in the reporting period or hold any 
reportable asset worth more than $1 ,000 at the end of the period? 
If yes, complete and attach Schedule III. 



Yes 



VIII. Did you hold any reportable positions on or before the date 

of filing in the current calendar year? 

If yes, complete and attach Schedule VIII. 



Yes 



□ 



No 



IV. Did you, your spouse, or a dependent child purchase, sell, 
or exchange any reportable asset in a transaction exceeding 
$1,000 during the reporting period? 
If yes, complete and attach Schedule IV. 



Yesg] NoQ 



IX. Did you have any reportable agreement or arrangement with 
an outside entity? 

If yes, complete and attach Schedule IX. 



Yes 



V. Did you, your spouse, or a dependent child have any reportable 
liability (more than $10,000) during the reporting period? 
If yes, complete and attach Schedule V. 



Yes 



□ Nog 



Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes 



□ NoEi 



EXEMPTION— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes 



□ No(3 



Name 



SCHEDULE I — EARNED INCOME 



Page 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 


Source 


Tune 


Amount 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 






»ll 327- H*? 






/ \ 

















































































For payments to charity in lieu of honoraria, use Schedule II. 



Schedule mi— assets and "unearned" income 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 




SP, 
DC, 
JT 



Examples: 



Mega Corp. Stock 
Simon & Schuster 
1st Bank of Paducah, KY Accounts 



For additional assets and unearned income, use next page. 



SCHEDULE III — ASSETS AND "UNEARNED" INCOME 

Continfoation Sheet (if needed) 




Page 



BLOCK A 

Asset and/or Income Source 



BLOCK B 

Year-End 
Value of Asset 



BLOCK C 

Type 
of Income 



SP, 
DC, 
IT 




A 

d) 
c 
o 

z 


B 

1 

1 
5 


C 

Q 
o 
o 

in 

5* 

I 

o 
o 

y? 


D 

§ 

^ 

s. 

If) 


E 
o 

8 

o 
o 

1 

o 
o 
o 
m 
«■ 


F 

1 

1 

1 

o 

a 

8' 

w 


G 

o 
o 
o 
o 
m 
y? 

1 

o 
o 

o" 
in 

CM 


H 
o 



1 

5 
5 

1 


$1,000,001 -$5,000,000 - 1 


$5,000,001 - $25,000,000 *- | 


$25,000,001 - $50,000,000 * | 


L 

I 
1 




UJ 

z 
z 


i 

i 
s 


1- 
z 

LU 


UJ 

£ 
I 


z 
< 

—I 

P 
CL 

■< 
O 


fil 
P— 

1 

X 
Ul 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


1 

CD 

c 
o 
Z 


II 

1 

l 

«» 


III 

s 
(_> 

o 

1 

O 


tv 

§ 
u 

1 

§ 


V 

§ 

1 

8 

cm" 
w 


VI 

§ 


VII 

o 

o 

1 

5 
o 

iri 


Vtll 

§ 

8" 

1 

I 


| $100,001 -$1,000,000 X | 


| $1,000,001 -$5,000,000 X | 


XI 

§ 

o 
o 
© 
o 

lO 

» 

6 


R 

Q 
O, 

E 




















































































































































i 


































































X 




















































□ 


































































. 






SH- ^a- 




















































X 












> 
















* 
















t 

%• 




































^ 




D H r 




























-AH 


















































* 
















% 
























y 










p 






































































































X 








v. 


It 


























































































































% 

















































































































































































































































































































































































































































































































































































BLOCK D 

Amount of Income 



BLOCK E 

Transaction 



This page may be copied If more space is required. 



SCHEDULE IV— TRANSACTIONS 



Name 




Page 



SLo.51 



Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset Is sold, please so Indi- 
cate {i.e., "partial sale"). See example below. 

Capital Gains — if a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 



Type 
of Transaction 



tu 

CO 



< 

CO 



_ o 

to o 

■■= CM 

a. </> 

*: ■O 
UJ 

<j t- 
<° ■= 

O O 



Date 



(MO/DAY/YR) 
or 

Quarterly, 
Monthly, or 
Bi-weekly, if 
applicable 



Amount of Transaction 



S3 



B 



o o 
o o 
in o 
1- in 



83 



o o 
o m 

T- pj 



8 



m i- 



Q 

i 

*" o 

8t 

II 



8 



in oj 
to yi 



8; 



o 
o 
o 
o 
o 
i_ o 
p o" 



SP, DC, JT 



SP 



Asset 



Example: Mega Corporation Common Stock (partial sale) 



10-12-10 



4-25- W> 



V 



\ 



This page may be copied if more space is required. 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of 7 

For use by Members, officers, and employees 



HAND DELIVERED 



Michael M. Honda 



202-225-2631 



201 1 



(Full Name) 



(Daytime Telephone) 



utt: 



A FIVE RESOURCE CUT t 

HAY 13 PM i: 28 

. (Office Use Only) 



Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: CA 



District: 15 



Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
'- or more from any source tn the reporting period? Yes @ No Q 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $336 and not otherwise Yes fl No k/l 
exempt)? LJ °° 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity In ffeu of paying 
II. you for a speech, appearance, or article in the reporting period? yes Q No @ 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes Q No n 
from one source)? 

tf yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI. more than $200 in the reporting period or hold any reportable asset worth yes f^t No PI 
more than $1,000 at the end of the period? ^ ' 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? yes gj No F_ ] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes I — I No E/l 
period? LJ 00 
tf yes, complete and attach Schedule (V. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Y « No □ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting pertod? Yes Q No 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH O F THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ No0 


Exempt ions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ No@ 



SCHEDULE I - EARNED INCOME 



Name Michael M. Honda 



Page 2 of 7 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type ! 


Amount 


California State Teachers Retirement 
System 


CalSTRS defined benefit retirement pay 


$36,171 


California State Teachers Retirement 
System 


CalSTRS deceased spouse family 
allowance 


$12,096 


California State Employees Retirement 
System 


CalPERS defined benefit retirement pay 


$12,372 
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BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

IdentHy (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 In "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401(k} plans) that are 
self-directed (i.e.,ptans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self -directed, provide only the name 
of the Institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and )s 
included only because 
it Is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401{k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even If 
reinvested, must be 
disclosed as Income. Check 
"None" If no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P>, sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest In a privately-held business that is not 
publicalty traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 












Acacia Life Insurance Universal 
Life Policy 


«Cf| AA4 

$100,000 


K AHA 








Americo Financial Life and 
Annuity Insurance Co., Single 
Premium Annuity 


$50,001 - 
$100,000 


None 


NONE 






Americo Financial Life and 
Annuity Insurance Co., Single 
Premium Annuity 


$100,001 - 
$250,000 


None 


K I /"\KI r~ 

NONE 






Fidelity Adv Equity Growth 
Opport CL T 


$1,001 - 
$15,000 


None 


NONE 






Fidelity Adv Growth Opport CL 
T 


$1,001 - 
$15,000 


None 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Michael M. Honda 
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International County/City Mgrs. 
Assoc. 457 Deferred Comp. 
Plan, 100% in PLUS Fund 


3>OU,UUl - 

$100,000 


in one 


IN WIN L 






Sun Life common stock (SLF) 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 -$2,500 






Union Bank 


!p1UU,UU1 - 
$250,000 


IMTCDCCT 
■ IN 1 CKto 1 


3>£U I - ^> l ,uuu 






Vacant land, San Bernardino 
County parcel # 
0420271130000 


$1,001 - 
$15,000 


None 


NONE 






Wells Fargo Mid Cap Growth I $1,001 - 
Fund Class A | $15,000 
(WFMZX)(formerly Evergreen 


None 


NONE 





Mid-Cap Growth) 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Michael M. Honda 
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Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of hts or her relationship to you. 


Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


Center for Democracy in 
the Americas 


May 29- 
Jun2 


DC-Honduras/El Salvador-DC 


Y 


Y 


N 


None 


Congressional Black 
Caucus Foundation 


Nov 12- 
Nov13 


NY City-Philadelphia, PA-DC 


Y 


N 


N 


None 



SCHEDULE VIII - POSITIONS 


Name Michael M. Honda 
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Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


Board Member (uncompensated) 


Asian Pacific American Institute for Congressional Studies 



SCHEDULE IX - AGREEMENTS 



Name Michael M. Honda 
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Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 



Date 


Parties To 


Terms of Agreement 


Indefinite 


Me/California State Teachers Retirement 
System 


1 am a participant in the CalSTRS defined benefit retirement plan 


Indefinite 


Me/California Public Employees Retirement 
System 


1 am a participant in the CalPERS defined benefit plan 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of 7 

For use by Members, officers, and employees 



Sam Farr 



(202) 225-2861 



(Full Name) 



(Daytime Telephone) 



HANDDQJVERED 



20IIHAY 1 6 Afl 9=1*9 



Filer 
Status 



Report 
Type 



g Member of the U-S. 
House of Representatives 



State: CA 



District 17 



£}) Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



□ Termination 



Termination Date: 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



or more from any source in the reporting period? Yes g No [] 
If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent chid receive any reportable gift in 
VI. the reporting period (Le., aggregating more than $335 and not otherwise Yes n No C/l 
exempt)? ' — ' ECJ 
If yes, complete and attach Schedule VI. 


Did any Individual or organization main a donation to charity In lieu of paying 
II. you for a speech, appearance, or article In the reporting parted? Yes Q No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements fortravel in the reporting period {worth more than $33o Yes Gfl No HI 
from one source)? ^ ' 
ff yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependant child receive "unearned" Income of 
III. more than $200 in the reporting period or hold any reportable asset worth Yes £51 No n 
more than J 1 ,000 at the end of the period? fiQ • " [_J 
If yes, complete and attach Schedule HI. 


Dld you h0,d report**** Positions on or before the date of fling In the 
VIII- current calendar year? Yes Q No @ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, eeH, or exchange any 
■V- reportable asset In a transaction exceeding $1,000 during the reporting Yes C/l No HI 
period? B£J I— ' 
If yes, complete and attach Schedule IV. 


DM you have any reportable agreement or arrangement with an outside 

entity? Yes □ No 

If yes, complete and attach Schedule IX 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes □ No 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION --ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? Yes □ Nog] 



Exemptions— Have you excluded from this report any other assets, "unearned" Income, transactions, or liabilities of a spouse or dependent child 

because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes □ No @ 



SCHEDULE 1 - EARNED INCOME 


Name Sam Fan- 


Page 2 of 7 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Partners for Transition LLC 


Spouse Salary 


N/A 


California Public Employees Retirement 
System/Legislative Retirement 


Pension Income 


$15,920 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name SamFarr 


Page 3 of 7 




BLOCK A 




BLOCKB 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of Income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e. Claris in which you have the power, even if not 
exercised, to select the specific Investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the Institution holding the account and its value at the end of the 
reporting period. 

For rental or other real properly held for Investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and Is 
included only because 
it is generated Income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
Income (such as 401(13 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
Interest, and capital 
gains, even if reinvested, 
must be disclosed as 
income. Check "Nona" if 
the asset generated no 
income during the 
reporting period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred 
Income (such as 401 (k) plans 
or IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no Income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest m a privately-held business that is not 
publlcally traded, state the name of the business, the nature of Its 
activities, and Its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental Income during the reporting 
















Boeing Company Stock 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 -$2,500 


S(part) 




Charles Schwab Money Market 
Account 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






Charles Schwab Money Market 
Fund (held in IRA) 


$15,001 - 
$50,000 


DIVIDENDS/Capi 
tal Gains 
(Reinvested) 


$201 -$1,000 






Chevy Chase Land Company 


$50,001 - 
$100,000 


DIVIDENDS 


$15,001 -$50,000 


i 




Colgate Palmolive Stock 


$15,001 - 
$50,000 


DIVIDENDS 


$1 -$200 


S(part) | 

i_ 




Congressional Federal Credit 
Union (IRA account) 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 


i 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Sam Fan- 



Page 4 of 7 1 





ouiiyit^osiurieti rssuerai oreuii 

Union (Savings and Checking 
Accounts) 


$1 nni 

3> I ,UU 1 — 

$15,000 


1NITPRPQT 




i 

i 
i 




Devil's Flat Association 


$15,001 - 
$50,000 


None 


NONE 


i 




General Electric Stock 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 


S(part) ! 




Hartford Financial Services 
Stock 


None 


DMDENDS//CA 
PITAL GAINS 


$5,001 -$15,000 


S 




Hewlett-Packard Stock 


$50,001 - 
$100,000 


DIVIDENDS 


$201 -$1,000 . 


S(part) | 

I 




IBM Corp. Stock 


$50,001 - 
$100,000 


DIVIDENDS 


$1,001 -$2,500 


S(part) 

i 




intei oorp. oiock 


JpTO.UUI - 
$50,000 


ni\/innwno 


$zui - Jp i ,uuu 


ouparrj 




Interest - CA State Retirement 
System (includes CA 
Legislative Retirement) 


$15,001 - 
$50,000 


INTEREST 


$2,501 -$5,000 






lots / i u (ot comer ot 
Santa Lucia & Camino Real), 
Carmel, CA 


(Men nni 
$500,000 


in one 






I 




Motorola Inc. Stock 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


S(part) 

■ i 




Pfizer Inc. Stock 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 


S(part) 




Point 16, Big Sur, CA LLC 
Membership Interest 


$500,001 - 
$1,000,000 


RENT 


$15,001 -$50,000 






Sharlands Investment Company 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


1 — 



SCHEDULE HI - ASSETS AND "UNEARNED" INCOME 


Name Sam Fair 
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Sorensen's Resort Partnership 
Interest 


$15,001 - 
$50,000 


Other 

Partnership 

distribution 


$2,501 -$5,000 


i 
i 




Tahoe Cabin 


$15,001 - 
$50,000 


RENT 


$201 -$1,000 


i 

! 




Vista Lobos Apartments 
(Interest held throught the Fan- 
Children's Trust and the 
Delores Fair Trust. Filer is 
50% beneficiary.) 


$250,001 - 
$500,000 


RENT 


$50,001 -$100,000 


1 



SCHEDULE IV - TRANSACTIONS 



Name Sam Fan- 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange! 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. , 



SP, 
DC, 

IT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


i 

Amount of Transaction 




Boeing Company Stock 


S(part) 


No 


11-15-10 


$1,001 -$15,000 




Colgate Palmolive Stock 


S(part) 


No 


11-15-10 


$1,001 -$15,000 

i 

r 




General Electric Stock 


S(part) 


No 


11-15-10 


$1,001 -$15,000 




Hartford Financial Services Stock 


S 


Yes 


11-3-10 and 11- 
4-10 


$1,001 -$15,000 




Hewlett-Packard Stock 


S(part) 


No 


11-15-10 


$1,001 -$15,000 




IBM Corp. Stock 


S(part) 


No 


11-15-10 


$1,001 -$15,000 




Intel Corp. Stock 


S(part) 


No 


11-15-10 


$1,001 -$15,000 




Motorola Inc. Stock 


S(part) 


No 


11-15-10 


$1,001 -$15,000 




Pfizer Inc. Stock 


S(part) 


No 


11-15-10 


$1,001 -$15,000 

i 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 


Name Sam Fan- 
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Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure Is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported undc 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to i 
spouse or dependent child that is totally independent of his or her relationship to you. 


r 
1 


Source 


Date(s) 


Point of Departure-- 
Destination-Point of Return 


Lodging'? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 




Aspen Institute 
Congressional Program 
on Education 

Accountability and Testing 


Aug. 16-20 


Monterey-Vancouver BC- 
Monterey 


Y 


Y 


Y 


None 





I 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 
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For use by Members, officers, and employees 1 



Dennis A. Cardoza 



(202)225-6131 



(Full Name) 



{Daytime Telephone} 



II MAY 1 6 PM 3=58 



Filer 
Status 



Report 
Type 



gj Member of the U.S. State: CA 

House of Representatives Dist(ict: ~^~ 



Annual (May 15) 



□ Amendment 



Hi .NITf¥Fffif¥F,RED 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "eamsd" income (eg., salaries or fees) of $200 
'- or more from any source in the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (l_e., aggregatitg more than $335 and not otherwise Yes n No 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity In Ifeu of paying 
«■ you for a speech, appearance, or article In the reporting period? yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependant child receive any reportable travel or 
VII. reimbursements fortravel in the reporting period (worth more than $335 Yes |~| No @ 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI. mors than $200 In the reporting period or hold any reportable asset worth yes t/l No I — 1 
more than $1 ,U00 at the end of the period? 00 ' 
If yes, complete and attach Schedule III. 


DM you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes Q| No 

If yes, com piste and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting yes □ Mo n 
period? m 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX- entity? Yes □ NO g 

If yea, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable llabtlty 
V. (more then 510,000) during the reporting period? Yes r-j No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions- 


Have you excluded from this report any outer assets, "unearned" i ncome, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted wrth the Committee on Ethics. 


Yes □ 


NO0 



SCHEDULE 1 - EARNED INCOME 


Name Dennis A. Cardoza 
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List the source, type, and amount of earned income from any source (other than the fuel's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


University Care at Shipley's Choice 


Spouse Salary 


N/A 



SCHEDULE HI - ASSETS AND "UNEARNED" INCOME 


Name Dennis A. Cardoza 


Page 3 of 6 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of Income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 In "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans In which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held In the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the Institution holding the account and Its value at the end of the 
reporting period. 

For rental or other real property held for investment provide a complete 
address. 


Year-End 
Value of Asset 

at dose of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used, if an 
asset was sold and is 
included only because 
it Is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific Investments or 
that generate tax-deferred 

income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, ana capital 
gains, even if reinvested, 
must be disclosed as 
Income. Check "None" if 
the asset generated no 
income during the 
reporting period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred 
income (such as 401 (kj plans 
or IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of Income hv eheckmn fha 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check . 
"None" if no income was 
earned or generated. 


Transaction 

Indicate If asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that Is not 
publicany traded, state the name of the business, the nature of its 
activities, and its geographic location In Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 














SP 


US Treasury Money Fund of 
American Funds (held in 401 k 
account with UBS Financial 
Services) 


$15,001- 
$50,000 


DIVIDENDS 
(reinvested) 


$1 - $200 




DC1 


Bank of America, Washington 
DC 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 




DC3 


Bank of America, Washington, 
DC 


$15,001 - 
$50,000 


INTEREST 


$1-$200 




DC2 


Bank of America, Washington 
DC 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






Bank of America (Checking 
and Savings Accounts), 


$15,001 - 
$50,000 


INTEREST 


$2,501 -$5,000 





Merced, CA 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Dennis A. Cardoza 



Page 4 of 6 





Charles Schwab Bank Account 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






oo / o i.einer uourt, Aiwaier, Un 


$ZOU,UUl - 

$500,000 


KfcN I 


$15,001 -$50,000 






congressional reoerai oreaii 
Union Checking and Savings 
Accounts 


cert nni 
$100,000 


IMTCDCOT 

IN 1 LKbol 


$1,001 - $z,500 






Jade River - Racehorse 


$1,001- 
$15,000 


None 


NONE 






Conexant Systems Inc. New 
Stock 


$1,001- 
$15,000 


None 


NONE 






Sprint Nextel Corp. Stock 


$1,001 - 
$15,000 


None 


NONE 






Undenied - Racehorse 


None 


Race Purses 


$2,501 - $5,000 


S 




Regrettable Romance - 
Racehorse/Broodmare 


$15,001 - 
$50,000 


Race Purses 


$15,001 -$50,000 






Beau American - Racehorse 


$1,001 - 
$15,000 


Race Purses 


$2,501 -$5,000 






Pattysbuddy - Racehorse 


None 


Race Purses 


$5,001 -$15,000 


S 


SP 


SSGA Dow Jones Target 2025 
Fund (held through Mass 
Mutual Financial Group - 
Spouse's 401k account opened 
in 2009) 


$15,001 - 
$50,000 


DIVIDENDS 
(reinvested) 


$1,001 -$2,500 




Capital One Bank, Laurel, 
Maryland 


$100,001 - 
$250,000 


INTEREST 


$1,001 -$2,500 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Dennis A. Cardoza 



Page S of 6 





Flying Spirit - Racehorse 
(Disposed of in 2010 - no 
payment received yet.) 


None 


None 


NONE 


S 


1 


Neveah's Promise - Racehorse 
born 3-25-10 to filer's 
broodmare 


$1,001 - 
$15,000 


None 


NONE 






Tres Locos - Racehorse (one- 
third interest) 


$1,001- 
$15,000 


None 


NONE 


P 




Triple Vision - Racehorse (one- 
third interest) 


$1,001 - 
$15,000 


None 


NONE 


P 




Cardoberg Stables LLC 
(formed in 2010) one-half 
interest 


$1,001 - 
$15,000 


None 


NONE 






Unanimous Consent - 
Racehorse (held by Cardoberg 
Stables LLC) 


$1,001 - 
$15,000 


None 


NONE 


P 




Goodness Greatness - 
Racehorse 


$1,001 - 
$15,000 


Race Purses 


$15,001 -$50,000 


P 




Found in Dark - Racehorse 


$1,001- 
$15,000 


Race Purses 


$15,001 -$50,000 


P 




Wellington Arch - Kacenorse 


$1,001 - 
$15,000 


None 


NONE 


P 




Bank of America Checking 
Account (held by Cardoberg 
Stables LLC) 


$1,001 - 
$15,000 


None 


NONE 





SCHEDULE IV - TRANSACTIONS 



Name Dennis A. Cardoza 



Page 6 of 6 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted In a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale")- See example below. 


SP, 
DC, 
JT 


• 

Asset 


Type of 
Transaction 


Capital 
Gain In 
Excess 
of $200? 


Date 


Amount of Transaction 




Flying Spirit - Racehorse (Horse transferred in 
201 - payment not yet received) 


S 


No 


11-12-10 


None received yet 




Found in Dark - Racehorse (Purchased in 
claiming transaction) 


P 


N/A 


4-18-10 


$1,001 -$15,000 




Goodness Greatness - Broodmare/Racehorse 


P 


N/A 


4-10-10 


$1,001 -$15,000 




Patty's Buddy - Racehorse (Sold in claiming 
transaction) 


s 


No 


5-8-10 


$1,001 -$15,000 




Tres Locos - Racehorse (one-third interest) 


p 


N/A 


12-11-10 


$1,001 -$15,000 




Triple Vision - Racehorse (one-third interest) 


p 


N/A 


10-5-10 


$1,001 -$15,000 




Unanimous Consent - Racehorse (held by 
Cardoberg Stables LLC) 


p 


N/A 


8-17-10 


$1,001 -$15,000 




Undenied - Racehorse (Soid in claiming 
transaction) 


s 


N/A 


3-6-10 


$1,001 -$15,000 




Wellington Arch - Racehorse 


p 


N/A 


2-20-10 


$1,001 -$15,000 
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For use by Members, officers, and employees 

1 — m 


James M. Costa 


(202)225-3341 



ATlVr. RESOURCE CENTER 

HAY 1 3 PM 2:1*7 



(fil Name) 



(Daytime Tetepiwne) Hi ^J^ibR 




Jse Only) 



Flier 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: CA 



District: 20 



Annual (May 15) 



□ Amendment 



rj Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "umtd" Income (e.g., salaries or fees) of $200 
L or more from any source In the reporting period? Yes g No [] 

If yes, complete and attach Schedule L 


Did you, your spouse, or a dependent child receive any reportable gift In 
VL the reporting period (I.e., aggregating more than $335 and not otherwise Yes I — I No £71 
exempt)? 1 ^ 
If yes, complete and attach Schedule VL 


Did any individual or organization make a donation to charity in Heu of 
L paying you for a speech, appearance, or article in the reporting period? Yes [] No g 

IT yes, complete and attach Schedule R. 


Did you, your spouse, or a dependent child receive any reportable travel 
VI or reimbursements for travel In the reporting period (worth more than $335 Yes 1 — 1 No t/1 
from one source)? — 
If yes, complete and attach Schedule VL 


Did you, your spouse, or a dependent child receive "unearned" Income of 
al more than $200 in the reporting period or hold any reportable asset worth Yes E/l No I — I 
more than $1,000 at the end of the period? 0rj 1 
If yes, complete and attach Schedule M. 


Did you hold any reportable positions on or before the date of filing In the 
Vfc current calendar year? Yes ^ No [] 

If yes, complete and attach Schedule VH. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transaction exceeding $1,000 during the reporting Yes I — ! No £71 
period? ^ 00 
V yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
K. entity? Yes Q No 

If yes, complete and attach Schedule DC. 


DkJ you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Bind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. 
Have you excluded from this report detals of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No0 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No0 



SCHEDULE I - EARNED INCOME 



Name James M.Costa 



Page 2 of 6 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


California Public Employees Retirement 
Systems 


Legislative Pension 


$3,607 


California Legislators Retirement System 


Legislative Pension 


$7,126 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name James M. Costa 


Page 3 of 6 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with a 
fair market value exceeding $1,000 at the end of tin reporting period, and 
(b) any other reportable asset or sources of income which generated more 
than $200 In "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all RAs and other retirement plans (such as 401 (k) plans) that are self- 
directed (Le.,plans in which you have the power, even If not exercised, to 
select the specific Investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retirement accounts 
which are not self-directed, provide only the name of the Institution holding 
the account and Its value at the end of the reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
ptoase specify the 
method used. Van 
asset was sold and Is 
included only because it 
is generated income, 
the value should be 
"None." 


Type of Income 

Check aH columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401(k) 
plans or RAs), you may 
check the "None" column. 
Dividends, interest, and 
capRal gains, even if 
reinvested must he 
disclosed as Income. 
Check "None" if the asset 
generated no income 
during the reporting period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401(k) plans or RAs), 
you may check the "None" 
column. For al other assets, 
indicate the category of 
Income by checking the 
appropriate box below. 
Dividends, interest, and capital 
gains, even If reinvested, must 
be disclosed as income. 
Check "None" if no Income 
was earned or generated. 


Transaction 

Indicate If asset 
had purchases 
(P), sates (S), or 
exchanges (E) 
exceeding $1,000 
in reporting year. 


For an ownership interest in a privately-held business that is not publlcaHy 
traded, state the name of the business, the nature of its activities, and its 
geographic location in Block A. 














Exclude: Your personal residence. Including second homes and vacation 
homes (unless there was rental income during the reporting period); any 
deposits totalng $5,000 or less hi a personal checking or saving accounts; 
















1750 S. Chateau 
Fresno, CA 


$250,001 - 

$500,000 


RENT 


$5,001 -$15,000 






408 5th Street St. SE, 
Washington D.C. 


$5,000,001 - 
$25,000,000 


RENT 


$15,001 -$50,000 






Congressional Federal Credit 
Union 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






Costa Farms Fresno, CA 


$1,000,001 - 
$5,000,000 


Farm Real Estate 


$100,001 - 
$1,000,000 






Portuguese Fraternal Society of 
America (formerly Supreme 
Council of S.E.S) 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






Premier Valley Bank Stock 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name James M. Costa 
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Wachovia Securities 401 K (not 
self-directed) 


$100,001 - 
$250,000 


Retirement Plan 


$2,501 - $5,000 






Wells Fargo Bank 


$1,001 - 
$1 5,000 


INTEREST 


$1 - $200 






West America Bancorp Stock 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 





SCHEDULE V - LIABILITIES 



Name James M. Costa 



Page 5 of 6 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount 
owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household furniture, 
or appliances; and liabilities owed to a spouse, or the child, parent or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit cards) only if 
the balance at the close of the preceding calendar year exceeded $1 0,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




United Security Bank 


Oct 2007 


Personal 


$250,001 - $500,000 




The National Capitol Bank 


Jul 2006 


Mortgage on 408 5th Street 
S.E., Washington DC 


$250,001 -$500,000 



SCHEDULE VIII - POSITIONS 



Name James M.Costa 



Page 6 of 6 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule I. 



Position 


Name of Organization 


Board Member 


National Conference of State Legislatures Foundation 



Board Member 



The Maddy Institute, CA State University, Fresno 
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UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 
For use by Members, officers, and employees 



HA ND DELIVERED 

T^flf ISLATIVE -RESOURCE CENTER 

Gil HAY 1 2 PM 2= 2 1 



Devin Gerald Nunes 



202-225-2523 



(Full Name) 



(Daytime Telephone) 



...TiVrS 



ffice Use Only) 



Filer 
Status 



Report 
Type 



Member of the U.S. 
House of Representatives 



State: CA 



District: 21 



nnual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source in the reporting period? Yes [v] No Q 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes I I No E/l 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 

you for a speech, appearance, or article In the reporting period? Yes | | No |yf| 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes Q No I I 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
III- more than $200 in the reporting period or hold any reportable asset worth Yes R/l No I I 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes PI No £/| 
period? "- 1 m 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes No □ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes PJ No @ 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Detalls regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions ~ 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 





SCHEDULE 1 - EARNED INCOME 


Name Devin Gerald Nunes 


Page 2 of 6 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Tulare County Board of Education 


Spouse Salary 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Devin Gerald Nunes 



Page 3 of 6 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
setf-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 


For an ownership interest in a privately-held business that is not 
publicalty traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 










JT 


Alpha Omega Winery, LLC 


(ten nni 
$OU,UU 1 - 

$100,000 


iNone 


MO MP 




JT 


Bank of America, Savings 
Account 


$1 001 - 
$15,000 


INTEREST 


$1 - $200 




JT 


Condo, Visalia, CA 


$100,001 - 
$250,000 


RENT 


$5,001 -$15,000 





SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Devin Gerald Nunes 



Page 4 of 6 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


American Israel 
Education Foundation 


July 5-12 


Fresno-Tel Aviv-Fresno 
(spouse) 


Y 


Y 


Y 


None 



Fresno-Tel Aviv- Wash DC 
(Member) 



SCHEDULE VIII - POSITIONS 


Name Devin Gerald Nunes 


Page 5 of 6 


Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


Limited Partner 


Alpha Omega Winery 



SCHEDULE IX - AGREEMENTS 


Name Devin Gerald Nunes 


Page 6 of 6 


Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


August 9 


WND Books 


Bool publishing agreement 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 5 

For use by Members, officers, and employees 



Kevin McCarthy 



202-225-2915 



20 



(Full Name) 



(Daytime Telephone) 



TIT 



I HAY 1 6 AMII ! S6 
r-r (Office UseQnl> 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



ML 



Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: CA 



District: 22 




Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I. or more from any source In the reporting period? Yes [] No @ 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes PI No C/i 
exempt)? LJ 00 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II- you for a speech, appearance, or article in the reporting period? Yes [] No @ 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes PI No 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
III- more than $200 In the reporting period or hold any reportable asset worth Yes D| No fl 
more than $1 ,000 at the end of the period? m ' 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes @ No PJ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes I — I No t/i 
period? ^ m 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes @ No [] 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes [] No @ 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION ~ ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ No@ 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have frst consulted with the Committee on Ethics. 


Yesn No@ 



Gf*UCm II C III AQQPTQ A Kin "1 IKIPAPhlPn" IK1 MP 


Name Kevin McCarthy 


Page 2 of 5 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (I.e., plans in which you have the power, even if not 

AV0rf*l«Ari 4n enl<M*t tKo sanwifir invotttmAntal nnwiriA thA vahiA fnr Aarh 

DABI UhDUj \V OVIQvl lil ra 9|IWII|V lllfV9Mllvlll4/| piWf IUV HID faiUU IUI CCIbll 

asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 

rannrtinn n«rinri 

fV|SwlllllfJ J/*llvUt 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used, tfan 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific Investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of Income by checking the 
appropriate box below. 
Dividends interest and 
capital gains, even If 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest In a privately-held business that is not 
pubtically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















Alexander & Baldwin Inc. Stock 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 






Alliance Growth and Income 
Class C 


$15,001 - 
$50,000 


None 


NONE 




DC 


American Funds - Growth 
Funds 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




DC 


American Funds - Growth 
Funds 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Calamos Growth Fund Class A 


$1,001 - 
$15,000 


None 


NONE 






Diageo PLC Sponsored Adr 
New stock 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Kevin McCarthy 



Page 3 of 5 





Duke Energy Corp New Com 
stock 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Golden One Credit Union 


$1,001 - 
$15,000 


INTEREST 


$1 -$200 






Growth Fund of America Class 
C 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 






International Game Technology 
stock 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






Karpe Mortgage 


$1,001 - 
$15,000 


INTEREST 


$201 -$1,000 






Kern Schools Federal Credit 
Union 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






New Economy Fund Class A 


$15,001 - 
$50,000 


DIVIDENDS 


$1 -$200 






New Perspective Fund Class A 


$15,001 - 
$50,000 


DIVIDENDS 


$1 -$200 






New World Fund Class A 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 






OCM Gold Fund 67087F101 


$15,001 - 
$50,000 


CAPITAL GAINS 


$1,001 -$2,500 





oUnbUULt VIII - rUol 1 lUINo 


Name Kevin McCarthy 


Page 4 of 5 


Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


Member 


CMR LLC 



SCHEDULE IX - AGREEMENTS 



Name Kevin McCarthy 



Page 5 of 5 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


3-8-10 


CMR LLC and Simon & Shuster, Inc. 


Book publishing agreement 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Lois G. Capps 



805-730-1710 



(Full Name) 



(Daytime Telephone) 



t AT WE RESOURCE CLMtf; 



(Office Use Only) / 



Filer 
Status 


g Member of the U.S. State: CA 
House of Representatives District- 23 


□ Officer Or Employing Office: u.S. } 
Employee 


JrHuh iJf i Cl f firi 

3ft$20(RpetialtysHaJl3 
be assessed against 
anyone who files 
more than 30 days 
late. 


Report 
Type 


(0 J Annual (May 15) 


□ Amendment 


Termination Date: 

□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source in the reporting period? Yes g No Q 

rf yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes n No g 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity In lieu of paving 

you for a speech, appearance, or article In the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes G/l No 
from one source)? L - ' 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
III- more than $200 In the reporting period or hold any reportable asset worth Yes a No fl 
more than (1 ,000 at the end of the period? 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV- reportable asset in a transaction exceeding $1,000 during the reporting Yes 1 1 No t/| 
period? L - 1 ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No g 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


N0@ 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


Nog 



SCHEDULE I - EARNED INCOME 



Name Lois G. Capps 



Page 2 of 6 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


State Teachers Retirement System 


Pension 


eon 
$19,680 


University of CA Retirement System 


Pension 


$46,582 


Pershing LLC 


IRA Distribution 


$1,949 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Lois G. Capps 


Page 3 of 6 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year, if you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" If no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales <S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















Congressional Federal Credit 
Union 


$1,001 - 
$15,000 


None 


NONE 






Harper Collins 


Indefinite 


Royalties 


$201 -$1,000 






ING 


$1,001 - 
$15,000 


INTEREST 


$1 -$200 






IRA-Artio Intl Equity Fund II 


$1,001 - 
$15,000 


None 


NONE 






IRA - Capitol World Bond Fund 


$1,001 - 
$15,000 


None 


NONE 






IRA - Dodge & Cox Income 
Fund 


$1,001 - 
$15,000 


None 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name LoisG. Capps 



Page 4 of 6 





ika - riaenty Aavisor New 
Insights 


$15,000 


INL/lltJ 


MOMF 

INVJINC 






ika - rinanciai NetworK 
(money market funds) 


»p 1 - 3> 1 ,uuu 


iNUIIc 


IN V-/ INC 






ika - rowersnares 1 1 r i rust 
Wilder Hill Clean Energy 


<p 1 ,UU 1 

$15,000 


inuiig 


NONF 






ika - i Kowe rnce uapitai 
Appreciation 


$ i o,uu I - 
$50,000 


INUlIc 


MOMP 
INWINC 






Mb 1 Lite 


$ 1 ,UU 1 - 

$15,000 


ni\/inPMn<s 

Ul V IUCINUO 


S>^U 1 - $ 1 ,UUU 






KaDoDanK 


3>i ,uin - 
$15,000 


IMTPRPQT 
I IN I CKCO I 


ip 1 - *J>«£UU 






^anta Rarhara Rank fL XniQt 

OdllLd DCIIUCIICI DCIIIrV Ot 1 IUOL 


$1 001 - 
$15,000 


INTEREST 


$1 - $200 






Studio Apartment - 1724 Santa 
Barbara Street, SB, CA 93101 


$1,000,001 - 
$5,000,000 


RENT 


$5,001 -$15,000 





SCHEDULE V - LIABILITIES 



Name Lois G. Capps 



Page 5 of 6 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it Is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




Santa Barbara Bank & Trust 


June 2005 


Mortgage on 1 724 Santa 
Barbara St, Santa Barbara, 


$1,000,001 -$5,000,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Lois G. Capps 



Page 6 of 6 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


J Street 


Feb. 12-19 


Washington-Tel Aviv- 
Jerusalem-Amman-Ramallah- 
Santa Barbara 


Y 


Y 


N 


None 


Yale University School of 
Nursing 


April 19-20 


Wshington-New Haven- 
Washington 


Y 


Y 


N 


None 


American Public Health 
Association 


Nov. 6-7 


Santa Barbara-Denver-Santa 
Barbara 


Y 


Y 


N 


None 


Campaign for Public 
Health Foundation 


May 17 


Washington-Atlanta- 
Washington 


N 


Y 


N 


None 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Form A 

For use by Members, officers, and employees 



Name: 



0^7^/1) <!^/^JLL££J-y Daytime Telephone^y^^^V / 



Page 1 of 

LEGISLATE RESOURCE CEMTER 

20II MAY 1 2 AM 9=28 



?AND STORED 



Filer 
Status 



Report 
Type 




Member of the U.S. 



State: . 



House of Representatives District: . 



5^ 



Annual (May 16, 2011] 



□ 



□ 



Officer or 
Employee 



Employing Office: 



Amendment 



n 



Termination Date: 



Termination 



A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



1. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v \\/\ w 1 1 
If yes, complete and attach Schedule 1. Yes IX 1 NO | | 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v I | w lyl 
than $335 and not otherwise exempt)? Tes | | N0 |/\ | 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v 1 1 . . L> 1 
reporting period? Yes | | NO |Aj 
If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting y IW 1 N | | 
period (worth more than $335 from one source)? Tes I A I wo I I 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" 

income of more than $200 in the reporting period or hold any yes \\f 1 No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1/N.I 1 | 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date i— — ■ 

of filing in the current calendar year? y es 1 1 mo IV/ 1 

If yes, complete and attach Schedule VIII. 1 1 1^ 1 


IV. Did you, your spouse, or a dependent child purchase, sell, 

or exchange any reportable asset in a transaction exceeding yes 1 1 No |V/| 
$1,000 during the reporting period? 1 1 1 X 1 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with 

an outside entity? YfiS I - ! N lyl 
If yes, complete and attach Schedule IX. ,e * 1 1 ™° IAJ 


V. Did you, your spouse, or a dependent child have any reportable ■ ii ■ ■ 
liability (more than $10,000) during the reporting period? Yes IV 1 No 1 1 
If yes, complete and attach Schedule V. ■ \i 1 1 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes 



□ 



No 



EXEMPTION— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



vesQ no |3 



SCHEDULE I — EARNED INCOME 



Name <£tfAJj£&A£'f 



Page 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 


Source 


lype 


A mm int 
MIIIUUIH 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 






M/A 























































































For payments to charity in lieu of honoraria, use Schedule II. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 

For a detailed discussion of Schedule III requirements, 
please refer to the instruction booklet. 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



8 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments ql 
that generate tax-deferred income 
(such as 401(k) plans or IRAs), you 
may check the "None" column. 
Dividends, interest, and capital 
gains, even If reinvested, must be 
disclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



to 



E 2 

O <D 

z. 2. 

o 

a) oi 

<D 'O 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



8 



vt 



VII 



vw 



IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1 ,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 

P, 
S, 
E 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 



X 



S (partial) 



Simon & Schuster 
1st Bank of Paducah, KY Accounts 



Indefinite 



Royalties 



X 



X 



fl'. 



X 



X 



X 



3P 



<£ 33£" try tima. fato/jApM 



X 



X 



5f 



y 



x 



For additional assets and unearned income, use next page. 



SCHEDULE III— ASSETS AND 

Continuation Sheet (if needed) 



UNEARNED" INCOME 



Name 



^y - 



Page 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


BLOCK B 

Year-End 
Value of Asset 


BLOCK C 

Type 
of Income 


BLOCK D 

Amount of Income 


BLOCK E 

Transaction 


A 

C 

o 
"Z. 


B 
§ 

t 


c 

o 
o 

in 

I 

O 
O 

66 


D 

I 

I 

t 

5 

o 
in 


E 

o 
o 
o 
o 
o 

1 

5 

o 

o" 
m 


$100,001 - $250,000 *" I 


G 

8 
o 

o 
o 
in 

1 

o 
o 
o" 
m 

(M 


H 

I 
§ 

« 

1 

r- 

I 


$1,000,001 -$5,000,000 - | 


§ 
§ 

1 

1 

<* 


$25,000,001 - $50,000,000 ^ | 


Owe $50,000,000 r | 


hi 
z 
o 
~z. 


1 

111 
u 


z 

LU 

Or* 
LL 


t- 

I 


CO 

< 
O 

iS 

0. 

< 

t n 


O 

a 

LU 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


i 

c 
o 


ii 

I 
i 


III 

1 

1 

5 


IV 

» 

t 


V 

If) 

if) 

1 

8 

to 


vr 

1 

«»" 

w 

I 


VII 

o 

o 
o 
o 

1 

o 
o 
m" 


VIII 

§ 

3' 

T- 
«• 

1 

o 
8 

§ 


$100,001 -$1,000,000 X 


$1,000,001 - $5,000,000 X 


XI 

5 
o 

o 
o 
o 
in 

I 


p, 
s, 

E 


Jl 












X 






















V 

A 












W 

A 




















U 










v 

A 
























w 
A 












v 
A 






















i\£oa*H -uJ*ua rvt£*o-{ 


m 




X 


























A 










v 
A 
























/ Sf A . m J fjt-A 










































































V 

A 




















X 
















A 






























X 


















V 

X 














V 

A 


























VOX* ff/tooeai b%MAx~ 








& 


















X 














X 


































V 

A 




















V 

A 














V 

A 


























if* 


MB 






















X 














Y 
































X 






















v/ 

X 








i 






























ML M0v£i/ WJA*£r 






X 


























X 










X 


































X 
















v 
/V- 














































X 






















X 














X 






























V/ 

X 


























X 










X 






























X 


































v 
A 






























fa 


4* 


£ 




MR 


f/A 




-A 


r- 








-— 




u 




\ 




"/s 








m 








J — 


u 














1 












r 






























f 


















































X 










V 





























































































































































































































This page may be copied if more space is required. 



SCHEDULE V— LIABILITIES 



Name S *T~fa 1 / / /^V"-/ A J 


pana *Q nfCfi 





Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest {unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
DC, 
JT 


Creditor 


uaie 
Liability 
Incurred 
Mo/Year 


Type of Liability 


Amount of Liability 


A 

8§ 

t— r— 


$15,001- _ 
$50,000 


|1 


$100,001- _ 
$250,000 W 


p 
E 

T- O 


$500,001- _ 
$1,000,000 


$1,000,001- - 
$6,000,000 w 


$5,000,001- _ 
$25,000,000 


I 

11 
|| 


Over 1 
$50,000,000 1 




Example: First Bank of Wilmington, DE 


ii nil a r\c\G 

May lays 


Mortgage on izo Main oi., L/over, uc 








X 




















/yy/ fz,j»7/ VAUSU 










,x 












Jr 




8/ju>f 


^PffifrtfitTE 5*//*/ fa 










X 




























X 





































































SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


Example: | Mr. Joseph H. Smith, Anytown, Anystate 


Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 

































Use additional sheets if more space is required. 



Name 




SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel -related expenses totalling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and 
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor 
or were paid by you and reimbursed by the sponsor. 

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the 
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


City of Departure— Destination — 
City of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Number of days not 
at sponsor's expense 


Examples: 


Chicago Chamber of Commerce 


Mar. 2 


DC— Chicago— DC 


N 


N 


N 


None 


Roycroft Corporation 


Aug. 6-1 1 


DC — Los Angeles — Cleveland 


Y 


Y 


Y 


2 Days 










v 

/ 


y 
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UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA Page 1 of 4 

For use by Members, officers, and employees 



HAJVD DELIVERED 



Howard P. "Buck" McKeon 



202-225-1956 



(Full Name) 



(Daytime Telephone) 



'"3iS! ATIVE RESOURCE CLnij 

2HN KAY-5 PM U*U2 



VL; 



Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: CA 



District: 25 



Annual (May 15) 



□ Officer Or 
Employee 



Employing Office: 



□ Amendment 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (I.e., aggregating more than $335 and not otherwise Yes [] No g 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II. you for a speech, appearance, or article In the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes [ [ No |y| 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
HI- more than $200 in the reporting period or hold any reportable asset worth Yes t/| No 1 1 
morethan$1,000attheendoftheperiod? 1X1 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes I I No t/| 
period? ^ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes Q No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V- (more than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No@ 



SCHEDULE 1 - EARNED INCOME 


Name Howard P. "Buck" McKeon 


Page 2 of 4 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


McKeon for Congress 


Spouse Salary 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Howard P. "Buck" McKeon 



Page 3 of 4 



r 



BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For ail IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 



BLOCK B 

Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 



BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 



BLOCK D 

Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 



BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



For an ownership interest in a privately-held business that is not 
publicaily traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 

Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 



Bank of Santa Clarita 



$50,001 - 
$100,000 



INTEREST 



$1 - $200 



Metlife Investors 

Flexible Premium Adjustable 

Life 

$550,000. 

Issue Date 2-26-08 



$50,001 - 
$100,000 



I/None 



NONE 



SCHEDULE V - LIABILITIES 



Name Howard P. "Buck" McKeon 



Page 4 of 4 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 




Date 






DC, 




Liability 






JT 


Creditor 


Incurred 


Type of Liability 


Amount of Liability 




Peter Dorsch, Whittier, Ca. 


April 2003 


Loan 


$15,001 -$50,000 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 7, 

For use by Members, officers, and employees 



Bradley James Sherman 



(202)225-5911 



(Full Name) 



(Daytime Telephone) 



a 

m 



ef 

U.S. HQ'J 



IV RESO'.iPXf Ct.hTl i: 

13 PH 5'5U fJ£/ 



CQffjc^ Use Only) 



Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: CA 



District: 27 



nnual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
I- or more from any source In the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes n No @ 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity In lieu of paying 

you for a speech, appearance, or article In the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes HI No j^j 
from one source)? ' — 1 ^ 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI- more than $200 in the reporting period or hold any reportable asset worth Yes t/| No l~1 
more than $1 ,000 at the end of the period? ^ L " J 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes £71 No I — 1 
period? m LJ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement wfth an outside 
IX - ent "y ? Yes Q No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Detalls regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No@ 



SCHEDULE 1 - EARNED INCOME 


Name Bradley James Sherman 




List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Federal Government 


Spouse Salary 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Bradley James Sherman 



Page 3 of 7 



BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real properly held for Investment provide a complete 
address. 

For an ownership Interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 

Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 


BLOCK B 

Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
Included only because 
it is generated income, 
the value should be 
"None." 


BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


BLOCK D 

Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


JT 


Bank of America 
Washington, DC 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






BeeBee Draw/Hambert 
Combined Properties (valuation 
is rough estimate; royalties net 
of expenses.) 


$15,001 - 
$50,000 


ROYALTIES 


$1,001 -$2,500 






CA State legislators retirement 
Pension from service on the 
CA Board of Equalization, 
valued at 6/30/10 (end of fiscal 
year) 

Sacramento, CA 


$100,001 - 
$250,000 




NA 






Dreyfus CA Tax Exempt Bond - 
Dreyfus Fund, Box 9387 


$1,001 - 
$15,000 


DIVIDEND 


$201 -$1,000 


P (part) 



Providence, Rl 29401 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 
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Home with rental in 
Washington DC (address 
confidential; rent is gross 


$500,001 - 
$1,000,000 


RENT 


$5,001 - $15,000 






Joint Powers Authority Muni 
Bond 

Richmond, CA 


None 


INTEREST 


$1,001 -$2,500 


S 




Pacoima Credit Union 
Lakeview Terrace, CA 


$1 -$1,000 


INTEREST 


$1 - $200 




JT 


Union Bank of California 
Los Angeles, CA 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






US Savings Bond (interest 
earned; not received) 


$100,001 - 
$250,000 


INTEREST 


$5,001 -$15,000 






Value of CPA Practice 
Equipment, including Furniture 


$1 -$1,000 


None 


NONE 






Vanguard Intermediate CA Tax 
Exempt Bond Fund 
PO Box 105433 
Atlanta GA 30348 


$15,001 - 
$50,000 


DIVIDENDS 


$5,001 - $15,000 


S(part) 
P(part) 




Vanguard TIPS Fund (IRA) 
PO Box 105433 
Atlanta, GA 30348 


$100,001 - 
$250,000 


DIVIDENDS 


NA 






Vanguard TIPS Fund (personal 
account; not IRA) 
PO Box 105433 
Atlanta, GA 30348 


$500,001 - 
$1,000,000 


DIVIDENDS 


$15,001 - $50,000 


S(part) 
P(part) 




Water District Municipal Bond 
BaWy Mesa, CA 


$50,001 - 
$100,000 


INTEREST 


$1,001 -$2,500 






Wescom Credit Union (Second 
Account) 


$1,001 - 
$15,000 


None 


NONE 





5000 Van Nuys Blvd. 
Sherman Oaks, CA 91403 
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Wescom Credit Union (First 
Account) 

5000 Van Nuys Blvd. 
Sherman Oaks, CA 91403 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






Wescom Credit Union (Third 
Acount) 

5000 Van Nuys Blvd. 
Sherman Oaks, CA 91403 


$1 -$1,000 


INTEREST 


NONE 






Escrow Account with First Title 
and Escrow at 12/31/10 


$100,001 - 
$250,000 


None 


NONE 






Reich & Tong CA Daily Money 
Market fund held through 
MLSTERN 
Beverly Hills, CA 


$50,001 - 
$100,000 


INTEREST 


$1 - $200 


P 


SP 


Bank of America Savings 
Account (Second Account) 


$50,001 - 
$100,000 


INTEREST 


$1 - $200 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Dreyfus CA Tax Exempt Bond - Dreyfus 
Fund, Box 9387, Providence, Rl 29401 


P 


No 


3 transactions 
at various times 
throughout the 
year 


$201 -$1000 




Vanguard Intermediate CA Tax Exempt Bond 
Fund 

PO Box 105433 
Atlanta, CjA oUo4o 


S(part) 


Yes* 


See schedule 
attached. 


See schedule attached. 




Vanguard TIPS Fund (Personal account; not 
IRA) 

PO Box 105433 
Atlanta, GA 30348 


S(part) 


Yes* 


See schedule 
attached. 


See scheduule attached. 




Joint Powers Authority Muni Bond 
Richmond, CA 


S tri&WyVioA) 


No 


9/2/10 


$50,001 -$100,000 




*See Form 1040, Schedule D, Lines 1 through 
10 attached. Total of all gains $3,640. 











P/^UCrM II C \/ 1 1 A DM ITICC 

SCHEDULh V - LIAblLI 1 Iho 


Name Bradley James Sherman 
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




Wells Fargo Bank 




First Mortgage on home with 
rental property in Washington 
DC 


$500,001 -$1,000,000 




Sandy Spring Bank, Maryland 




Second Mortgage on home 
with rental property in 
Washington DC 


$50,001 -$100,000 
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4/26/2011 



Register Report - Last year 

1/1/2010 through 12/31/2010 



Date 



Amount 



Page 1 



3/30/2010 
3/30/2010 

3/30/2010 

3/30/2010 

3/31/2010 

6/30/2010 

8/23/2010 

9/30/2010 

12/15/2010 

12/23/2010 

12/27/2010 

12/31/2010 



-18,035.16 
-2,509.00 



-95.75 
-296.00 
1,693.16 



1,527.79 
-8,838.32 
1,487.17 



-575.00 
25,000.00 
-130,000.00 
1,414.47 



1/1/2010-12/31/2010 



-129,226.64 



TOTAL INFLOWS 


31,122.59 


TOTAL OUTFLOWS 


-160,349.23 


NET TOTAL 


-129,226.64 



Register Report - Last year 

1/1/2010 through 12/31/2010 



Date 


Amount 


3/31/2010 


3,714.45 


6/30/2010 


2,877.29 


9/30/2010 


1,972.33 


12/23/2010 


-25,000.00 


12/31/2010 


9,194.47 


1/1/2010 -12/5/Ai 


-7,241.46 


TOTAL INFLOWS 


17,758.54 


TOTAL OUTFLOWS 


-25,000.00 


NET TOTAL 


-7,241.46 
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HAND DELIVERED 

■*fSLATIYE RESOURCE CENTER 

HAY IS am ri- be 



'J.h. 



Adam Bennett Schiff 



626-304-2727 



(Full Name) 



(Daytime Telephone) 



■■'^"a-joi ; fATiVFS 



(Office Use Only) 




l^j Member of 
House of 



t ie U.S. 
R£ aresentatives 



State: CA 



District: 29 




l>] /Annual (Ma 1 15) □ . Amendment 



VIEWER EACi 

salaries or fees) of $200 



□ Officer Op 
Employee 



Employing Office: 



Termination Date: 



□ Termination, 



TION ANSWER EACH OF THE^E QUESTIONS 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



IMINARY INFORM 



imejc ' 



JrtJbto 



DH you or your spouse have "ea 
oif more from any source in the reporting 



Income (e.g., 
period? 



If yes, complete and attach Sch idute I. 



Yes Q No g 



DM any Individual or organization 
II. yqu for a speech, appearance, or a. 



mike a donation to tfharny In lieu of paying 
ir^le In the reporting period? Yes [] No g 



If yes, complete and attach Scfy idule II 



DfcJ you, your sppuseT or a depends n , 
III- more than $200 m the reporting 



| Did you, your spouse, of* a dependent child receive any reportable gift In 
VI- the reporting period (i.e., aggregating more than $335 and not otherwise 
exempt)? 

If yeji, complete and attach Schedu l e VI 



Yes □ No 



Did ybu, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes 'HI No 
from bne source)? 1 : 
If yefr complete and attach Sc hedule VII. 



i pertc d 

more than $1,000 at the end of the fit rtod? 
If yes, complete and attach Schedule 



chltd receive "unearned" income of 
or hold any reportable asset worth 



Yes 



No □ 



Dp you, your spouse, or 
IV. reportable asset'ln a transaction 
period? j 

If yes, complete and attach Schedule IV. 



dependent 4hlM purchase, sell, or exchange any 
exp lading $1,000 during the reporting 



i Did ybu hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? ; 

If yes, complete and jrttach Schedule VIII. 



Yes □ No grj 



Yes No; Q 



Did ybu have any reportable agreement or arrangement with an outside 
IX. entity? 

i If y«, complete and attach Schedule IX. 



Yes □ No [,/] 



V. 



Did you, your spouse, or a dependen 
(njore than $10,000) during the reporting 



child have any reportable liability 
period? 



If yes, complete and attach Sch idule V. 



Yes □ No g] E ac h question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSl!, DEPENDENT, OR TftUST INFORMATION t- ANSWER: EACH OF JHESE QUESTIONS 



Trusts- 



Details 
disclosed. 



regarding "Qualified iBIInd Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
Y ave you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Exemptions- Have you excluded 
because the] 



Yes □ No S/j 



from this 1 report any other assets, "unearned" incomje, transactions, or liabilities of a spouse or dependent child 
meet all three tests for exemption? Do not answer "yes" unless: you have first consulted with the Committee on Ethics. Yes □ No 



SCHEDULE III - ASSETS A ID "UNEARNED" INCOME 



Name Adam Bennett Schiff 



Page 2 of 8 



BLOCK A 



Source 



isset anc|/or Income 

Identify Ja) each asset held for investrt ent or production of income with 
a fair market value exceeding $1,000 a 1 the end of the reporting period, 
and (b) any other reportable asset or d aurces of inconje which 
generated more than $200 in "unearth d" income durirjg the year. 

Provide;complete names of stocks an! I mutual funds (do not use ticker 
symbol*.) 

For atl IRAs and other retirement plans (such as 401 (k J ptans) that are 
self-directed (i.e., plans in which you H ive the power, even if not 
exercised, to select the specific invesi nents), providelthe value for each 
asset held in the account that exceed* the reporting thresholds. For 
retirement accounts which are not sel -directed, provide only the name 1 
of the institution holding the account ; nd Its value at ^he end of the 
reporting period. ) 

For rental or other real property held fjir investment, provide a complete 
address. 



For an dwnership interest in a 
publicalty traded, state the name of 
activities, and its geographic location 



privately-held business that Is not 
business, the nature of its 
n Block A. 



thi 



Exclude: Your persopal residence, including 
vacation homes (unless there was 



reri al 



second homes and 
Income durirjg the reporting 



ca CD 



BLQCK B 

Year-End 
Value of Asset 

at close of reporting 
year, if you use a i 
valuation method | 
other than ffair market 
value, please specify 
the method used. If an 
asset was sold and is 
included oply because 
it Is generated Income, 
the value should be j 
"None." 



BLOCK C 

Type of Income 

Check all columns that 
apply- For retirement 
accounts that da not 
allow you to choose 
specific investments or 
that generate taxfdeferred 
income (such as "401 (k) 
plans or IRAs), you may 
check the "None* 
column. Dividends, 

Eerest, and capital gains, 
an if reinvested, must 
disclosed as Ipcome. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 



BLOCK D 

Aijiount of Inpome 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plan^ or 
IRAs), you may cheese the 
"Node" column. For all other 
assets, indicate the oategory 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income, Check 
"None" if no income was 
earned or generated. 



BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 



Bank of Ameri 



Bank of America 



CD 



Constellation Briinds Inc CL A 



Diamonds Trust 



3er 1 



Fidelity Cash Re serves 



Fidelity Investment Grade Bond 
Fund 



None 



Interest 



$1,001 - 
$15,000 



$1,001 - 
$15,000, 



Interest 

t 



fone 



$1,001 f 
$15,00Q 



IVIDENDS 



None 



$15,001 - 
$50,000 



NTEREST/DIVID 
feNDS 



$1 - $200 



$1 - $200 



NONE 



$201 -$1,000 



$1 - $200 



blVIDENDS/CAPI 
TAL GAINS 



$5,001 -$15,000 



S(part) 



SCHEDULE Ml - ASSETS A 
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Nartie Adam Bennett Schiff 
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Fidelity Puritan F 


und IRA 


$100,001 - 
$250,000 


PIVIDENDS 


$2,501 -$5,000 






Fidelity Select M 


Dney Market 


$15,001 - 
$50,000 


piVIDENDS 


$1 - $200 


PS(part) 




Fidelity Total Bo 


id Fund 


$15,00-f - 
$50,00d 


DIVIDENDS 


$5,001 -$15,000 


S(part) 




Fortune Brands 




$1,001 - 
$15,00Q 


DIVIDENDS 


$1 - $200 






Franklin Flex Ca 
Fund - Class C 


) Growth 


$15,00-1- 
$50,000 


None 


NONE 


P 




Franklin Mutual < 
Discovery Fund 


Blobal 
Class C 


$15,00-f- 1 
$50,00(| 


DIVIDENDS 


$201 -$1,000 


P 




Franklin Rising C 
Fund - Class C 


ividends 


$15,00-1 - 
$50,000 


PIVIDENDS 


$1 - $200 


P 


— 


Franklin Temple 
Shares Fund - C 


on Mutual 
ass C 


$15,001- 
$50,000 


DIVIDENDS 


$201 -$1,000 


P 




Hewlett Packard 




$1,001- 
$15,000 


piVIDENDS 


$1 - $200 




1 Shares DJ Sel« 
Index 


ct Dividend 


$50,00*1 - 
$100,000 


DIVIDENDS/CAPI 
TAL GAINS 


$2,501 - $5,000 


S(part) 


1 Shares DJ Sek 
Index Fund IRA 


ct Dividend 


$50,00-1 - 

$ioo,odo 


DIVIDENDS 

t 


$1,001 -$2,500 




1 Shares DJ Tec 
Fund 


i 

l Sector ind 


$1,001 I 
$15,000 


piVIDENDS 


$1 - $200 


P 




1 Shares DJ US 
Sector Ind Fund 


: inancial 


$1,001 
$io,uuu 


DIVIDENDS 


$1 - $200 






1 Shares DJ US 
Sector Ind Fund 


-tealthcare 


$1,001 - 
$15,000 


piVIDENDS 


$201 -$1,000 


P 
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1 Shares DJ US 
Sector Ind Fund 


ndustrial 


$1,001 - 

$15,009 


blVIDENDS 


$1 - $200 


P 


1 Shares Inc MSt 
Index Fd 

1 Shares MSCI E 
Markets Index Ft 


;i Canada 


$1,001 - 

$i5,ooq 


DIVIDENDS 


$1 - $200 


P 


merging 
ind 


~+ — — — — - — 

$15,001 " 
$50,00£) 


Dividends 


$201 -$1,000 


P 


1 Shares Trust G 
Industrials Index 


obal 
Fund 


$15,001- 
$50,00(j 


DIVIDENDS 


$201 -$1,000 


P 
P 
P 
P 

P 


1 Shares Trust R 
Index 


jssell 2000 


$1,001- 
$15,000 


blVIDENDS 


$1 - $200 




1 Shares Trust S 


iP 500 Index 


$50,001 - 
$100,0Q0 


DIVIDENDS 

j 


$201 - $1,000 


1 Shares Trust S 
Information Tech 
lnde)c Fund 


iP Global 
nology Sector 


$15,001 - 
$50,00C| 


DIVIDENDS 

j 


$1 - $200 


. 


Ishares MSCI EJ 


,FE Index Fund 


$1,001 r 

$15,00Q 


DIVIDENDS 


$201 -$1,000 




Ishares Trust S& 
Energy Sector In 


P Global 
dex Fund 


$15,001 - 

$50,00Q 

1 . — 


blVIDENDS 


$201 -$1,000 


P 


Pepsico 

Pfizer Inc 

Pimco Total Rett 
C 




$1,001 
$15,000 


Dividends 


$1 - $200 






$50,001 - 
$100,0^0 


DIVIDENDS 

i 


$^,5U1 - 3>o,UUU 




irn Fund Class 


$50,00^ " 
$100,000 


—\ 

K*n it A 1 

GAPI 1 AL 
GAINS/DIVIDEN 

bs 


q>1 UU.UUl - 
$1,000,000 


oipanj 




Powershares QC 
(formerly Nasdat 


Q Trust Ser 1 
100 Shares) 


$15,001 " 

$50,ooq 


blVIDENDS 


$201 -$1,000 


P 




UBS Bank USA 


Deposit 


$1,001- 
$15,000 


Interest 


$1 - $200 


1 
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Name Adam Bennett Sen iff 



Page 6 of 8 



Report any purchase, sale, or exchi nge 
or other securities When the amour t 
transactfon. Do not report a transa, :tion 
out. If only a portion of an asset is 



by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
of the transaction exceeded $1 ,000. Include transaction* that resulted tn a loss. Provide a brief description of any exchange 
ion between you, your spouse, or your dependent child, pr the purchase or sale of your personal residence, unless it is rented 
iold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 
JT 



Ass it 



Type of 
Transaction 



Capital 
Gain in 
Excess 
of $200? 



Date 



Amdunt of Transaction 



JT 



Fidelity Cash Resefves 



N/A 



JT 



JT 
JT 
JT 



Fidelity Investment 



3rade Bond Fund 



S(part) 



Fidelity Select Momsy Market 



Fidelity Total Bond 



r und 



S(part) 



Franklin Flex Cap Growth Fund - Class C 



Yes 



4/27/10, 
6/3/10 



N/A 



9/17/10, 
10/4/10 



Yes 



4/27/10, 
6/3/10 



N/A 



1/5/10, 
4/8/10, 
8/4/10 



$1,0fJl -$15,000 



$15,001 -$50,000 



$1,001 -$15,000 
$1,o3l -$15,000 



JT 
JT 



Franklin Mutual Glqbal Discovery Fund - 
Class C 



Franklin Mutual Shares Fund - Class C 
JT I Franklin Rising Dividends Funcl - Class C 



I Shares DJ Industr 



Shares DJ Select Dividend Index 



N/A 



N/A 



4/8/10, 
8/4/10 



1/5/10, 
4/8/10, 



$1,001 -$15,000 



$1,001 -$15,000 



al Sector Irld Fund 







8/4/10 






N/A 


1/5/10, 


$1,001 -$15,000 






4/8/10 








8/4/10 





S(part) 



N/A 



No 



1/5/10 



1/5/10 



$1,001 -$15,000 



Less than $1,000 
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Report any purchase, sale, or 
or other securities when the amourjt 
transaction. Do not report a transa 
out. If ohly a portion of an asset is 



exchange by you, ypur spouse, or dependent chlfd during the reporting year of any real property, stocks, bonds, commodities futures, 
of the transaction exceeded $1 ,000. Include transactions that resulted jn a loss. Provide a brief description of any exchange 
:tion between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it Is rented 
sold, please so indicate (i.e., "partial sale").] See example below. 



SP, 
DC, 
JT 



Ass 5t 



Type of 
Transaction 



Capital 
Gain in 
Excess 
of $200? 



Date 



Amount of Transaction 



I Shares DJ Tech Sector Index Fund 



Shares DJ US Healthcare Sector Ind Fund 



I Shares Inc MSCI banada Index Fund 



Shares MSCI EAFE Index Fupd 



Shares S&P 500 I idex 



I Shares Trust Rusiell 2000 Index 



I Share? MSCI Emerging Markets Index Fund 



N/A 



N/A 



N/A 



I Shares Trust Global Industrials Index Fund 



I Shares Trust S&P 
Index Fund 



PIMCO 



PIMCO 



Global Energy Sector 



N/A 



N/A 



N/A 



N/A 



N/A 



N/A 



S(part) 



Yes 



S(part) 



Yes 



1/5/10 



1/5/10 



1/5/10 



1/5/10 



1/5/10 



1/5/10 



1/5/10 



1/5/10 



1/5/10 



9/20/10 



1/4/10 



$1,001 -$15,000 



$1,091 -$i5,ood 



$1,001 -$15,000 



$1,001 -$15,000 



$1,0Q1 -$15,000 



$1,001 -$15,000 



$1,001 -$15,000 



$i,oqi -$15,ooo 



$1,001 -$15,000 



$15,001 -$50,000 



$50,001 -$100,000 



SCHEDULE IV - TRANS ACTIONS 



Report any purchase, sale, or exch 
or other securities when the amou 
transaction. Do not report a transa 
out. If only a portion of an asset is 


inge by you, your spouse, or dependent chi|d during the reporting year of any real property, stocks, bonds, commodities futures, 
it of the transaction exceeded $1 ,000. Include transactions that resulted fn a loss. Provide a brief description of any exchange 
ction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless It is rented 
sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Ass 


et 


i 

Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Powershares QQQ 


Trust Ser 1 


P 

i 


N/A 


1/5/10 


$1,001 -$15,000 



Name Adam Bennett Schiff 
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UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORMA Page 1 of 5 
For use by Members, officers, and employees 


HANLl uc 




Henry A. Waxman 






202-225-3976 


. i - i . yr .- 
7fltl iru 




(Full Name) 






(Daytime Telephone) 


(Office Use prjly) 


Filer 
Status 


g Member of the U.S. 


State: CA 




□ Officer Or Employing Office: 


lj ' fl -Hl'LlVl ' '. 

A $200 penalty shall 


House of Representatives D j slrjct . 30 


Employee 


be assessed against 
anyone who files 
more than 30 days 
late. 


Report / 
Type \ 


^) Annual (May 15) 


□ Amendment 


Termination Date: 

□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source in the reporting period? Yes [] No @ 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (l.e., aggregating more than $335 and not otherwise Yes [] No g 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity In lieu of paying 
II- you for a speech, appearance, or article in the reporting period? Yes g No [] 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes a No [] 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI- more than $200 in the reporting period or hold any reportable asset worth Yes j^l No j 
more than $1 ,000 at the end of the period? 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes j | No |y| 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes R/l No PI 
period? ^ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes Q No 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions-- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


No0 



SCHEDULE 1 - EARNED INCOME 


Name 




List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 









SCHEDULE II - PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 



Name Henry A. Waxman 



List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu 
of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green envelope for 
transmitting the list is included in each Member's filing package. Employees may request a green envelope from the Clerk or use a plain envelope that is 
appropriately labeled. 


OUUlUC 


Af*tivifv 
Muuviiy 


Data 


A mAiint 
nlllUUIll 


World Generics Medicines Congress, 

1 nnrinn Fnnlanri -x/iripntaninn frnm DCl 


speech 


Feb. 21,2010 


$2,000 


Bank of America Industry Research 

Health fare Wachinntnn 1"} 

PI Cal LI lUal C, V Vaol HI I^IUI ), \—f. \-/ . 


speech 


July 14, 2010 


$2,000 


Nat'l Association of Federal Credit Unions, 
Arlinaton Virainia 

#ii in ly k\j 1 1 j vii ^4* 1 1 m 


speech 


September 20, 
2010 


$2,000 


American Health Insurance Plans, 
Washington, D. C. 


speech 


September 16, 
2010 


$2,000 


GTCBio, Washington, D. C. 


speech 


November 9, 
2010 


$2,000 


World Generics Medicine, Washington, D. 
C. 


speech 


November 17, 
2010 


$2,000 



SCHEDULE HI - ASSETS AND "UNEARNED" INCOME 


Name Henry A. Waxman 


BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 

For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 

Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 


BLOCK B 

Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included onty because 
it is generated income, 
the value should be 
"None." 


BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax -deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capita) gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


BLOCK D 

Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 




Vanguard European Stock 
Index (IRA) 


None 


None 


NONE 


s 




Vanguard REIT Index (IRA) 


$100,001 - 
$250,000 


DIVIDENDS 


$5,001 - $15,000 






Vanguard Mid Cap Index (IRA) 


$100,001 - 
$250,000 


DIVIDENDS 


$1,001 - $2,500 


p 




Vanguard Pacific Index Fund 
(IRA) 


None 


None 


NONE 


s 




Vanguard Inflation Protection 
Fund (IRA) 


$10,001 - 
$50,000 


DIVIDENDS/I NTE 
REST 


$201 -$1,000 


D 

r 




Vanguard Total Bond Mkt Fund 
(IRA) 


$15,001 - 
$50,000 


INTEREST/CAPI $201 - $1,000 
TAL GAINS j 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME Name Henry A Waxman 




Vanguard Total Bond Mkt Fund 
(Roth IRA) 


$15,001 - 
$50,000 


INTEREST/CAPI 
TAL GAINS 


$1 - $200 




JT 


Vanguard Emerging Markets 
Fund 


$50,001 - 
$100,000 


DIVIDENDS/CAPI 
TAL GAINS 


$15,001 - $50,000 


S(part) 


JT 


Vanguard European Stock 
Index Fund 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 - $2,500 




JT 


Vanguard Extended Market 
Fund 


$100,001 - 
$250,000 


DIVIDENDS 


$1,001 - $2,500 




JT 


Vanguard 500 Index Fund 


$100,001 - 
$250,000 


DIVIDENDS 


$2,501 - $5,000 




JT 


Vanguard Pacific Stock 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 - $2,500 




JT 


Vanguard Tax Managed 
International Fund 


$50,001 - 
$100,000 


DIVIDENDS 


$1,001 - $2,500 


P 


JT 


Vanguard Prime Money Market 
Fund 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 


PS(part) 


SP 


Vanguard Small-Cap Index 
(IRA) 


$15,001 - 
$50,000 


DIVIDENDS 


$201 - $1,000 




SP 


Vanguard Inflation Protection 
Securities (tRA) 


$15,001 - 
$50,000 


DIVIDENDS 


$201 - $1,000 


r 


SP 


Vanguard Inflation Protection 
Securities (Roth IRA) 


$1,001 - 
$15,000 


DIVIDENDS 


$201 - $1,000 




JT 


State of Israel 
Bonds 


$1,001 - 
$15,000 


INTEREST 


$201 - $1,000 


) 
















CALPERS(CA State 
Retirement) 


None 


Other: annuity 


$5,001 -$15,000 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Henry A. Waxman 





vanguaru rime Money mki. 
Fund (IRA) 


$ I - >p I ,uuu 


IMTPRPQT 
1 IN 1 C[\CO 1 


$1 t9nn 

3> I y£.\J\J 






vanguard o*:y rian Account *n 


•p I ,UU I - 

$15,000 


iNone 


MDMP 


p 




Vannuard 529 Plan Account #2 


$1,001 - 
$15,000 


None 


NONE 


p 




Vanguard 529 Plan Account #3 


$1,001 - 
$15,000 


None 


NONE 


p 



SCHEDULE IV - TRANSACTIONS 


Name Henry A. Waxman 




Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


JT 


Vanguard Emerging Markets Fund 


S(part) 


Yes 


11-04-10 


$15,001 -$50,000 


JT 


Vanguard Prime Money Market Fund 


P 


N/A 


12-02-10 


$1,001 -$15,000 


JT 


Vanauard Prime Monev Market Fund 


P 


N/A 


11-04-10 


$15,001 -$50,000 


JT 


Vanguard Prime Money Market Fund 


S(part) 


No 


12-22-10 


$1,001 -$15,000 


JT 


Vanguard Prime Money Market Fund 

■ 


P 


N/A 


07-27-10 


$1,001 -$15,000 


JT 


Vanguard Prime Money Market Fund 


S(part) 


No 


09-24-10 


$1,001 -$15,000 


JT 


Vanguard Prime Money Market Fund 


S(part) 


No 


08-04-10 


$15,001 -$50,000 


JT 


Vanguard Prime Money Market Fund 


S(part) 


No 


09-20-10 


$1,001 -$15,000 














JT 


Vanguard Tax Managed International Fund 


P 


N/A 


12-22-10 


$1,001 -$15,000 


JT 


Vanguard Tax Managed International Fund 


P 


N/A 


11-04-10 


$15,001 -$50,000 



SCHEDULE IV - TRANSACTIONS 


Name Henry A. Waxman 




Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it Is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Vanguard Total Bond Mkt Fund (IRA) 


P 


N/A 


09-14-10 


$15,001 -$50,000 




Vanguard Mid-Cap Index Fund (IRA) 


P 


N/A 


— 3 L -/ O 


$1,001 -$15,000 




Vanguard Prme Money Mkt. Fund (IRA) 


S(part) 


No 


03-12-10 


$15,001 -$50,000 
















Vanguard Prime Money Mkt Fund (IRA) 


S(part) 


No 


04-26-10 


$1,001 -$15,000 




Vanguard Pacific Stock Index (IRA) 


S(part) 


No 


04-26-10 


$1,001 -$15,000 




Vanguard Pacific Stock Index (IRA) 


S 


No 


09-14-10 


$15,001 -$50,000 


SP 


Vanguard Inflation Protection Securities (IRA) 


P 


N/A 


every month 


$1,001 -$15,000 




Vanguard European Stock Index (IRA) 


S 


No 


07-27-10 


$15,001 -$50,000 




Vanguard 529 Plan Account #1 


P 


N/A 


every month 


$1,001 -$15,000 




Vanguard 529 Plan Account #2 


P 


N/A 


every month 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 



Name Henry A. Waxman 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Vanguard 529 Plan Account #3 


P 


N/A 


every month 


$1,001 -$15,000 



SCHEDULE V - LIABILITIES 


Name 




Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 













SCHEDULE VI -GIFTS 


Name 




Report the source, a brief description, and the value of all gifts totaling more than $335 received by you, your spouse, or a dependent child from any source during 
the year. Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally 
independent of his or her relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. Note: The gift rule 
(House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 









SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Henry A. Waxman 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



oource 


uaie^s ) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 

/V/M\ 

(Y/N) 


Days not at 
sponsor's 
expense 


Aspen Institute 
Congressional Program 


April 5-11, 
2010 


DC-Lisbon-DC 


Y 


Y 


Y 


none 


Aspen Institute 
Congressional Program 


May 30- 
June 6, 
2010 


DC-Tunis-Washington 


Y 


Y 


Y 


one day 


Aspen Institute 
Congressional Program 


August 14- 
21,2010 


Los Angeles-Vancouver-DC 


Y 


Y 


Y 


two days 



SCHEDULE VIII - POSITIONS 


Name 




Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 







SCHEDULE IX - AGREEMENTS 


Name 




Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 









UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 
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For use by Members, officers, and employees 



LEGISLATIVE RESOURCE CENTER 

HAT 1 3 PM it 36 



Judy Chu 



(Full Name) 



(Daytime Telephone) 



jg 2 : 225 - 5464 HAND DELIVERED 

(Office Use Only) 



Filer 
Status 



Report 
Type 



Member of the U.S. 
House of Representatives 



State: CA 



District: 32 




yJ'Annual (May 15) 



Amendment 



Officer Or 
Employee 



Employing Office: 



Termination Date: 



Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



I. 


Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
or more from any source In the reporting period? 

If yes, complete and attach Schedule 1. 


Yes 




No 


□ 


VI. 


Did you, your spouse, or a dependent child receive any reportable gift in 
the reporting period (i.e., aggregating more than $335 and not otherwise 
exempt)? 

If yes, complete and attach Schedule VI. 


Yes 


□ No 


(1. 


Did any individual or organization make a donation to charity in lieu of paying 
you for a speech, appearance, or article in the reporting period? 

If yes, complete and attach Schedule II. 


Yes 




No 




VII. 


Did you, your spouse, or a dependent child receive any reportable travel or 
reimbursements for travel In the reporting period (worth more than $335 
from one source)? 

If yes, complete and attach Schedule VII. 


Yes 


□ no g 


III. 


Did you, your spouse, or a dependent child receive "unearned" income of 
more than $200 fn the reporting period or hold any reportable asset worth 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Yes 




No 




VIII. 


Did you hold any reportable positions on or before the date of filing in the 
current calendar year? 

If yes, complete and attach Schedule VIII. 


Yes 


□ No ^ 


IV. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset in a transaction exceeding $1,000 during the reporting 
period? 

If yes, complete and attach Schedule IV. 


Yes 


st 


No 




IX. 


Did you have any reportable agreement or arrangement with an outside 
entity? 

If yes, complete and attach Schedule IX. 


Yes 


3 No n 


V. 


Did you, your spouse, or a dependent child have any reportable liability (more 
than $10,000) during the reporting period? 

If yes, complete and attach Schedule V. 


Yes 




No 






Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes g No 


Exemptions-- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes Noy^ 



SCHEDULE 1 - EARNED INCOME 


Name Judy Chu Page 2 of 7 

i 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source | 


Type | Amount 


State of California State Assembly spouse salary 


j N/A 


Law Office of Eng & Nishimura spouse salary 


i N/A 



SCHEDULE ill - ASSETS AND "UNEARNED" INCOME 



Name JudyChu 



Page 3 of 7 



BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans {such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 

the wall ip should be 

"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax -deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even n reinvested, inusi 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 

Capital pallia, oVffll IF 

reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 










Aviva Life Insurance Fixed 
Annuity 


$15,001 - 
$50,000 


Other: N/A 


NONE 




California Public Employees 
Retirement System 


$1,001 - 
$15,000 


None 


NONE 




California State Teachers 
Retirement System 


$100,001 - 
$250,000 


None 


NONE 




SP Capital One 


$100,001 - 
$250,000 


INTEREST 


$5,001 -$15,000 




Citibank Savings Acct 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 




SP Citibank IRA- Day to Day 
Savings Acct 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name JudyChu 



Page 4 of 7 



SP 


New Vision Federal Credit 
Union (formerly named E1 
Financial Credit Union) 


$100,001 - 
$250,000 


INTEREST 


•■ $5 001 - 


$15,000 




SP 


City National Bank (formerly 
named Imperial Capital Bank) 


$50,001 - 
$100,000 


INTEREST 


j $2,501 - 


$5,000 






Judy M. Chu Trust- "excepted 

trtiQt"- Ohi i 1 im Inx/^QtmAntc 

LI UOL \sl IU L_ll 1 1 II 1 VwOll 1 ICI 1 to 

LLC 


Unknown 


EXCEPTED 

I uUO 1 


| $15,001 


- $50,000 

- - - -- - - 




1 


Lincoln Financial Group 403B- 
Delaware VIP Diversified 
Income 


$1,001 - 
$15,000 


None 


NONE 




P 


Kemper Advantage 403B- 
Misc. Fixed 


$1,001 - 
$15,000 


None 


i 

; NONE 




P 




Kemper Advantage 403B- 
Balanced 


$1,001 - 
$15,000 


None 


I NONE 




P 




Lincoln Financial Group 403B- 
Delaware VIP REIT 


$1,001 - 
$15,000 


None 


NONE 




P 




Vanguard Windsor II Mutual 
Fund 


$100,001 - 
$250,000 


DIVIDENDS 


i $15,001 

— L — _ — — — — — — . 


- $50,000 


P 


Lincoln Financial Group 
Annuity Amer Legacy US- Fixed 


$1,001 - 
$15,000 


Other: N/A 


| NONE 




P 


Lincoln Financial Group 
Annuity Amer Legacy US- 
Large Blend 


$15,001 - 
$50,000 


DIVIDENDS 


$2,501 - 


$5,000 


P 




LOW- Life Insurance Co of the 
Southwest Annuity 


$1,001 - 
$15,000 


Other: N/A 


| NONE 






SP 


Merrill Lynch Money Market 
Acct 


$250,001 - 
$500,000 


INTEREST 


i $5,001 - 


$15,000 






Nationwide Retirement Solution 
401K/457-lntl Stocks 


$1,001 - 
$15,000 


None 


NONE 




P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name JudyChu 



Page 5 of 7 



Nationwide Retirement Solution 
401K/457- Large Cap Stock 


$50,001 - 
$100,000 


None 


j NUNc 


_ — 


r 


Nationwide Retirement Solution 
401K/457- Midcap Stocks 


$15,001 - 
$50,000 


None 


| NONE 


— 


P 


Nationwide Retirement Solution 
401K/457- Short Term 
Investments 


$50,001 - 
$100,000 


None 


j NONE 


. _ — 


P 




Nationwide Retirement Solution 
401K/457- Small Cap Stocks 


$1b,UUi - 
$50,000 


— _ 

None 


NUlMt 




P 


SP 


United Pacific Bank 


$100,001 - 
$250,000 


INTEREST 


$2,501 

j 


- $5,000 




Vanguard CA Intermediate 
Term Bond Tax-Exempt Mutual 
Fund 


$100,001 - 
$250,000 


DIVIDENDS 


$2,501 


- $5,000 


P 


Kemper Advantage 403B- 
Large Cap U.S. Stock 


$1,001 - 
$15,000 


None 


I NONE 




P 



SCHEDULE IV - TRANSACTIONS 



Name JudyChu 



Page 6 of 7 



■ — ■■ ■ ■■ — ■■ J 

Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 




Type of 

Tra n<ta r-ti nn 


Capital 
Gain in 
Excess 

Or r 


Ualc 


MrnQurti oi I ransacuon 




Lincoln Financial Group Annuity Amer Legacy 

1 IS- 1 amp Rlpnri 


P 


N/A 


monthly 


$1,001 -$15,000 




Nationwide Retirement Solution 401K/457- Intl 


P 


N/A 


monthly 


$1,001 -$15,000 




Nationwide Retirement Solution 401K/457- 

I arnp Pan ^trv^lfc 


P 


N/A 


monthly 


$1,001 -$15,000 


— — — 


Nationwide Retirement Solution 401K/457- 
M id cap Stocks 


P 


N/A 


— - — — — — 

monthly 


$1,001 -$15,000 




Nationwide Retirement Solution 401K/457- 
Small Cap Stocks 


P 


N/A 


monthly 


$1,001 -$15,000 




Vanguard CA Intermediate Term Bond Tax- 
Exempt Mutual Fund 


P 


N/A 


monthly 


$1,001 -$15,000 




Vanguard Windsor II Mutual Fund 


P 


N/A 


monthly 


$1,001 -$15,000 



SCHEDULE IX - AGREEMENTS 



Name JudyChu 



Page 7 of 7 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


| Parties To 


! Terms of Agreement 


May 2001 


East Los Angeles College 


Leave of Absence granted from faculty position at East Los 
Angeles College after my election to state legislative office 


May 2001 


California State Teachers Retirement System 


Defined pension benefit plan for teaching position in the LA 
Community College District 


May 2001 


California Public Employees Retirement 
System 


Defined pension benefit plan for service on Monterey Park City 
Council 
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UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Form A 

For use by Members, officers, and employees 



Name: Karen Bass 



Daytime Telephone: {213) 452-6565 



F GISLATIVE RESOURCE CENTER 
Page 1 of _!_ 

20! * HAY 19 PM i : 10 



Of/ vMAY 1 6 2011 

■ (Office Use Only) 



Filer 
Status 



Report 
Type 



Member of the U.S. State: California 

House of Representatives District: 33 



Vnnual (May 16, 2011) 



n 



□ 



Officer or 
Employee 



Employing Office: 



Amendment 



n 



Termination Date: 



Termination 



A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned'' income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v I"*""] . . 1"— 1 

If yes, complete and attach Schedule I. Yes I x I N0 | | 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v [™""| w I - ~ 1 
than $335 and not otherwise exempt)? Tes I I wo I x I 
If ves, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v r"™l u IT 
reporting period? II no I 31 I 
If yes, complete and attach Schedule II. ^""^ 


VII. Did you, your spouse, or a dependent child receive any —— 
reportable travel or reimbursements for travel in the reporting v 1 1 M 1 1 
period (worth more than $335 from one source)? TB5 |_J ™° 1 1 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" 
income of more than $200 in the reporting period or hold any yes 1x1 No I I 
reportable asset worth more than $1 ,000 at the end of the period? I 1 1 1 
If yes, complete and attach Schedule III. 


Vfll. Did you hold any reportable positions on or before the date __ __ 
of filing in the current calendar year? Yes Ixl No 1 1 
If yes, complete and attach Schedule Vlll. |, | \ } 


IV. Did you, your spouse, or a dependent child purchase, sell, w—t 
or exchange any reportable asset in a transaction exceeding yes I I No Ixl 
$1,000 during the reporting period? ' 1 w 1 1 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with 

an outside entity? Yes 1 1 N _ 

If yes, complete and attach Schedule IX. ies | | no L_J 


V. Did you, your spouse, or a dependent child have any reportable i— i ■— ■ 
liability (more than $10,000) during the reporting period? Yes I I No I x I 
If yes, complete and attach Schedule V. ' 1 1 1 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS— Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes | [ No[T] 



EXEMPTION — Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes | | No[x~| 



Name Karen Bass 



Page_?_of_i. 



SCHEDULE I — EARNED INCOME 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 


Source 


Type 


Amount 


Examples: 




Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 


State of California 


Salary 


$94,013.00 


Community Coalition 


Consulting Fee 


$26,500.00 


Jemraott Rollins Group 


Consulting Fee 


$44, 000.00 











































































For payments to charity in lieu of honoraria, use Schedule II. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
ot income with a fair market value exceeding $1,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed {i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state trie name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 



SP, 
DC, 
JT 



SP 



Mega Corp. Stock 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



8 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income 
(such as 401(k) plans or IRAs), you 
may check the "None" column. 
Dividends, Interest, and capital 
gains, even if reinvested, must be 
disclosed as Income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



o a 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



IV 



VI 



VII 



VIM 



IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 



S (partial) 



Examples: 



Simon & Schuster 

1st Bank of Paducah, KY Accounts 



Indefinite 



Royalties 



First Federal Bank Trust Account 



X 



X 



Teachers Insurance & Annuity Assoc. 



X 



College Retirement Equities Fund 



Fidelity 403 (d) 



X 



Fidelity 401 (a) 



For additional assets and unearned income, use next page. 



SCHEDULE VIII— POSITIONS 



Name Karen Bass 



4 4 
Page of 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. 

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi- 
zations); and positions solely of an honorary nature. 


Das iti A n 

rosiuon 


Name oi urganizaiion 


Boardmember 


New Roads School 


Boardmember 


Liberty Hill Foundation 



















SCHEDULE IX— AGREEMENTS 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 







































Use additional sheets if more space is required. 



GPO: 2011 



65-161 (mac) 




STATES HOUSE OF REPRESENTATIVES 
DAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Form A 

For use by Members, officers, and employees 



AttCfue RoYMi - fat 



Daytime Telephone: ?ox. axr- /7C£ 



Member of the U.S. 



State: 



7& 



House of Representatives District: 



lAnnual (May 16, 2011] 



n 



□ 



Officer or 
Employee 



Employing Office: 



Amendment 



n 



Termination Date: 



Termination 



HAND DOR/EM 



'r'lZl Ali'/E RE;0!Jfl-'.S iit'.- . 

20!! HAY 1 3 PN 3=39 

U.S. HOUSE liiftMli&toffll 



A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



(NARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 




or your spouse have "earned" income (e.g., salaries or 
>00 or more from any source in the reporting period? v j 
iplete and attach Schedule I. Tes 1 



No 



□ 



Individual or organization make a donation to charity in 
you for a speech, appearance, or article in the 
fiod? 

ilete and attach Schedule II. 



your spouse, or a dependent child receive "unearned" 
iore than $200 in the reporting period or hold any 
fBset worth more than $1 ,000 at the end of the period? 
and attach Schedule III. 



Yes 



No 



□ 



your spouse, or a dependent child purchase, sell, 
any reportable asset in a transaction exceeding 
the reporting period? 
ete and attach Schedule IV. 



YesQ Nof^ 



ur spouse, or a dependent child have any reportable 
than $10,000) during the reporting period? 
and attach Schedule V. 



Yes[§| NoQ 



VI. Did you, your spouse, or a dependent child receive any 
reportable gift in the reporting period (i.e., aggregating more 
than $335 and not otherwise exempt)? 
If yes, complete and attach Schedule VI. 



Yes 



□ No 



VII. Did you, your spouse, or a dependent child receive any 
reportable travel or reimbursements for travel in the reporting 
period (worth more than $335 from one source)? 
If yes, complete and attach Schedule VII. 



VIII. Did you hold any reportable positions on or before the date 

of filing in the current calendar year? 

If yes, complete and attach Schedule VIM. 



Yes|5^ No | | 



IX. Did you have any reportable agreement or arrangement with 
an outside entity? 

If yes, complete and attach Schedule IX. 



YesQ Nog] 



Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



ON OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



ils regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes 



□ 



No 



Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



YesQ No^ 



SCHEDULE I — EARNED INCOME 



Name lKCUl£ £*>YMl~ AL£-4*P 



Page 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 



Source 


Type 


Amount 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 


Rtri$fti Fou*f0A7lo*J 


Spouse SfiChtY 


A/A 




Sf&use SAL** V 



















































































For payments to charity In lieu of honoraria, use Schedule II. 



Name lUCitter &CY6At- jfM-riXO 



Page 



DULE II — PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 



Ithe source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization 
u of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve- 
for transmitting the list is included in each Member's filing package. 



Source 



Association of American Associations, Washington, DC 
XYZ Magazine 



Activity 



Speech 
Article 



Date 



Feb. 2, 2010 
Aug. 13, 2010 



Amount 



.$2,000. 
$500 



This page may be copied if more space is required. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 



Name lUCtU £ faN$4L • fat. 



Page ^ of ^ 



BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed {i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes {unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 

For a detailed discussion of Schedule III requirements, 
please refer to the instruction booklet. 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 



Simon & Schuster 

1st Bank of Paducah, KY Accounts 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



Indefinite 



X 



8 



a s 
i 



8 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments gr 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, Interest, and capital 
gains, even If reinvested, must be 
disclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



to 



X 



O r 
Q. ID 

O E2. 



Royalties 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments gr 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even If reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



fV 



Vf 



vtl 



VHi 



IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 



P, 
S, 
E 



S (partial) 



jrr 



C*ePtr CMC*/ 



X 



Csert * * 



union fw? ** 



SP 



5f 



For additional assets and unearned income, use next page. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



Page 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


BLOCK B 

Year-End 
Value of Asset 


BLOCK C 

Type 
of Income 


BLOCK D 

Amount of Income 


BLOCK E 

Transaction 


A 

a> 
c 
o 
z 


$1 -$1,000 w | 


C 
o 

8 

in 
» 
I 

5 
o_ 


$15,001 - $50,000 O | 


$50,001 -$100,000 m 


$100,001 -$250,000 | 


$250,001 - $500,000 ® 


| $500,001 -$1,000,000 x 


| $1,000,001 -$5,000,000 


| $5,000,001 - $25,000,000 e - 


$25,000,001 - $50,000,000 * 


L 

8 
1 

I 

| 

1 


| NONE 


| DIVIDENDS 


| RENT 


| INTEREST 


[ CAPITAL GAINS 


| EXCEPTED/BLIND TRUST 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


| None — 


If 

1 
I 

£ 


| $201 - $1 ,000 = 


IV 

§ 

* i 
i 

r- 

s 

£ 


| $2,501 - $5,000 < 


1 $6,001 -$15,000 < 


| $15,001 -$50,000 § 


VIII 

§ 
8 

t 

1 

s 


| $100,001 -$1,000,000 X 


X 

I 
$ 

1 

§ 
£ 


| Over $5,000,000 * 


p, 
s, 

E 










X 




































X 


































X 




















fi 


A 


















1 


A 












St 


UNI mo W*V J.A -j 
































A 


















ft 


A 














cweo/r u*iioa/ 






X 


























X 












X 




















$r 


mutual o£ Am€M£A - AoraAi. 








X 






















H 


A 


















d 


A 












s? 








X 
























N 


A 


















N 


A 












sr 


£UNI>) M*T" A - l/MMEtf 






X 
























H 


A 





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































This page may be copied if more space is required. 



SCHEDULE IV— TRANSACTIONS 



Name AtjC tUG. #>Y04< - M 



Page 



Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1 ,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset Is sold, please so Indi- 
cate {I.e., "partial sale")- See example below. 

Capital Gains — if a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 
III. 


Type 
of Transaction 


Check Box if Capital 
Gain Exceeded $200 


Date 


Amount of Transaction 


PURCHASE 


SALE 


EXCHANGE 


(MO/DAY/YR) 
or 

Quarterly, 
Monthly, or 
Bi-weekly, if 
applicable 


A 

II 


$15,001- _ 
$50,000 


$50,001- _ 
$100,000 " 


$100,001- _ 
$250,000 


E 

§§ 


F 

o 

5§ 

o o 
o'S 

O 


G 

T— O 

8.S 


$5,000,001- -r 
$25,000,000 


$25,000,001- 
$50,000,000 ~ 


J 

o 
o 
o 
o" 

Q 

,_ o 
ff o" 
> to 

O » 


SP, DC, JT 


Asset 
































SP 


Example: Mega Corporation Common Stock (partial sale) 




X 






10-12-10 




X 
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SCHEDULE V— LIABILITIES 




Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
JT 


f"*i*ftHitrtr 


Date 
Liability 
Incurred 

M0/T68I 


Tvne of Liability 


Amount of Liability 


$10,001- w 

$15,000 


$15,001- m 
$50,000 


$50,001- n 
$100,000 


$100,001- _ 
$250,000 


E 

§§ 

uu 


$500,001- _ 
$1,000,000 


$1,000,001- 
$5,000,000 h 


$5,000,001- _ 
$25,000,000 


I 

§§ 

ii 


Over 

$50,000,000 




Example: | First Bank of Wilmington, DE 


May 1998 


Mortgage on 123 Main St., Dover, DE 








X 














SP 








X 





































































































































SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 
Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 
Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 




Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 

































Use additional sheets if more space is required. 




SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel- related expenses totalling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and 
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor 
or were paid by you and reimbursed by the sponsor. 

Exclude: Travel -related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the 
Foreign Gifts and Decorations Act (5 U.S.C. §7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


City of Departure — Destination — 
City of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Number of days not 
at sponsor's expense 


Examples: 


Chicago Chamber of Commerce 


Mar. 2 


DC— Chicago— DC 


N 


N 


N 


None 


Roycroft Corporation 


Aug. 6-1 1 


DC — Los Angeles — Cleveland 


Y 


Y 


Y 


2 Days 


The Aspen Institute 


Auk 16-21 


Los Angeles, CA — Vancouver 


Y 


Y 


▼ 









British Columbia (.CANADA 
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SCHEDULE VIII— POSITIONS 



Name 



Page 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. 

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi- 
zations); and positions solely of an honorary nature. 


Position 


Name of Organization 


Lucille 
(SteC Attafclwa? Rnvbal-Allard 




President & CEO (spouse) 


Roybal Foundation ( January - April 2010 ) 



















SCHEDULE IX— AGREEMENTS 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 




HA 



































Use additional sheets if more space is required. gpo zoh es-iei imao 
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UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Pase 1 6fT " 

For use by Members, officers, and employe^ 



tJATIVE RESOURCE CENTER 



Maxine Waters 



(213) 489-4792 



(Full Name) 



(Daytime Telephone) 



MAY 1 6 2011 

(Office Use Only) 



Filer 
Status 

Report 
Type 



Member of the U.S. 
House of Representatives 



State: CA 



District: 35 



Officer Or 
Employee 



Employing Office: 




Termination Date: 



Annual (May 15) 



Amendment 



Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



I. 


Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
or more from any source in the reporting period? 


Yes 


5i 


No ~~ 


VI. 


Did you, your spouse, or a dependent child receive any reportable gift In 
the reporting period (i.e., aggregating more than $335 and not otherwise 
exempt)? 

If yes, complete and attach Schedule VI. 


Yes 


i 


No ✓ 




If yes, complete and attach Schedule I. 
















It. 


Did any Individual or organization make a donation to charity In lieu of paying 
you for a speech, appearance, or article In the reporting period? 

If yes, complete and attach Schedule II. 


Yes 




No ✓ 


VII. 


Did you, your spouse, or a dependent child receive any reportable travel or 
reimbursements for travel In the reporting period (worth more than $335 
from one source)? 

tf yes, complete and attach Schedule VII. 


Yes 




No 


III. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
more than $200 In the reporting period or hold any reportable asset worth 
more than $1,000 at the end of the period? 

If yes, complete and attach Schedule III. 


Yes 


✓ 


No 


VIII. 


Did you hold any reportable positions on or before the date of filing in the 
current calendar year? 

If yes, complete and attach Schedule VIII. 


Yes 


V 


No n 


IV. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset In a transaction exceeding $1,000 during the reporting 
period? 

If yes, complete and attach Schedule IV. 


Yes 




No 


IX. 


Did you have any reportable agreement or arrangement with an outside 
entity? 

If yes, complete and attach Schedule IX. 


Yes 




No ✓ 


V. 


Did you, your spouse, or a dependent child have any reportable liability 
(more than $10,000) during the reporting period? 

If yes, complete and attach Schedule V. 


Yes 




No ^ 




Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes 



No ✓ 



Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes 



No ✓ 



SCHEDULE 1 - EARNED INCOME 


Name Maxine Waters 


Page 2 of 9 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


STATE OF CALIFORNIA 


LEGISLATIVE PENSION 


$5,635 


PRIME AUTOMOTIVE GROUP, INC./ 
SOUTH BAY AUTO 


Spouse Consulting Fee 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Maxine Waters 




Page 3 of 9 


BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of Income which 
generated more than $200 In "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and Its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax -deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest In a privately-held business that is not 
pubiically traded, state the name of the business, the nature of Its 
activities, and its geographic location in Block A. 












Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 












SP i 2201 Kirk St., Houston,TX 


$1,001 - 
$15,000 


None 


NONE 




JT 549 So. Lucerne Blvd., L. A. 


$1,000,001 - 
$5,000,000 


None 


NONE 




SP | 701 W.Barstow;Palm 
I Springs.CA 


$1,001 - 
$15,000 


None 


NONE 




SP American Golf Jt. Venture 


$100,001 - 
$250,000 


INTEREST 


NONE 




SP American Golf Jt. Venture 


$100,001 - 
$250,000 


O/Other: Profit 
Sharing 


$15,001 -$50,000 




Congressional Federal Credit 
Union 


$1 


-$1,000 


INTEREST 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Maxine Waters 



Page 4 of 9 



SP 


DWS CA Tax Free Fund 
(Formerly Scuder) 


$15,001 - 
$50,000 


INTEREST 


$1,001 - $2,500 






SP 


^» ^% ill i i 

ECI Holding, Inc. 


$1,001 - 
$15,000 


INTEREST 


NONE 








Evergreen Mid Cap Fund (IRA) 


None 


DIVIDENDS 


NONE 


S 




SP 


Global Allocation Fund- 
Blackrock Balanced 


A A A 

$1,001 - 
$15,000 


DIVIDENDS 


$201 - $1,000 






SP 


^^1 l | All i' |~~ _j 

Global Allocation Fund- 
Blackrock Global 


$15,001 - 
$50,000 


DIVIDENDS 


$201 - $1,000 









Global Allocation Fund- 
Blackrock Global (IRA) 


None 


DIVIDENDS 


NONE 


s 




SP 


; Merrill Lynch Cap Fund- 
i American Small Cap World 
(IRA) 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 







SP 


Merrill Lynch Cap Fund- 
| Biackrock Balanced (IRA) 


ft* a r\ f\ f\ a 

$100,001 - 
$250,000 


DIVIDENDS 


$5,001 - $15,000 






! Merrill Lynch Cap Fund- 
{ : Biackrock Balanced (IRA) 


None 


DIVIDENDS 


NONE 


b 




SP 


Merrill Lynch Global Allocation 
Fund-Blackrock Global (IRA) 




$100,001 - 
$250,000 


DIVIDENDS 


$5,001 - $15,000 






SP 


Merrill Lynch Money Market 


$1 - $1,000 


INTEREST 


$1 - $200 







! Merrill Lynch Money Mkt. (IRA) 

! 


None 


DIVIDENDS 


NONE 


o 

o 





SP 


Merrill Lynch Money Mkt. (IRA) 


3>1,UU1 - 
$15,000 


ni\/incKinc 

UI VIUtlNUo 








SP 


OneUnited Bank 


$15,001 - 
$50,000 


INTEREST 


$1,001 -$2,500 







SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Maxine Waters 



Page 5 of 9 



OD 

or 


/^haI InitnfJ Dnnl/ 

vjneuniteo tjanK 


ij> I UU,UU I ~ 

$250,000 


dividends 


NONE 


CD 

or 


oieDert brsnaiora 


$15,000 


Dthpr 401 K 


NONE 


SP 


Tract Unit 3357 Lot 96 CA 


$1,001 - 
$15,000 


None 


NONE 


SP 


Wells Fargo Bank 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 



SCHEDULE IV - TRANSACTIONS 


Name Maxine Waters 




Page 6 of 9 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Evergreen Mid Cap Fund (IRA) 


S 




No 


06-16-10 


$1,001 -$15,000 




Global Allocation Fund- 
Blackrock Global (IRA) 


S 




No 


06-16-10 


$1,001 -$15,000 




Merrill Lynch Cap Fund- 
Blackrock Balanced ( IRA ) 


s 




No 


06-16-10 


$15,001 -$50,000 



SCHEDULE V - LIABILITIES 



Name Maxine Waters 



Page 7 of 9 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount 
owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household furniture, 
or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit cards) only if 
the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




Congressional Federal Credit Union 




Revolving Charge Account 


$15,001 -$50,000 


JT 


Chase 




Mortgage on 549 S.Lucerne 
BI.;Los Angeles.CA 


$1,000,001 -$5,000,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Maxine Waters 



Page 8 of 9 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


Benedict College 


May 7-8 


DC-Columbia,SC-St.Louis 


Y 


Y 


N 


None 


Pontchartrain Park 
Comm. Dev. 


May 13-14 


DC-New Orleans-Atlanta 


Y 


Y 


N 


None 


Rainbow/PUSH Coalition 


June 13-14 


LA-Chicago-DC 


Y 


Y 


N 


None 


Natl.Assoc.of Minority 
Auto 


July 23-24 


DC-Chicago-LA 


Y 


Y 


N 


None 



SCHEDULE VIII - POSITIONS 



Name Maxine Waters 



Page 9 of 9 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


President 


Black Women's Forum 


Director 


Gourmet Services 


Director 


Minority AIDS Project 


Director 


Clara Elizabeth Jackson Carter Foundation, Spellman College 


Director 


African American 2000 and Beyond 
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v i 1 .. IT/I 
If yes, complete and attach Schedule 1. Yes | | "° | XI 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more YoqI | u n 1 v/ 1 
than $335 and not otherwise exempt)? Tes | | NO 
If yes, complete and attach Schedule VI. 


11. Did any individual or organization make a donation to charity in 
lieu of paying you for a speech, appearance, or article in the Vfc i | . . IT/ | 
reporting period? Yes | | NO |XI 
If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting y_ [wl N [""""I 
period (worth more than $335 from one source)? es 1 X 1 1.. 1 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" ^ 
income of more than $200 in the reporting period or hold any yes IV 1 No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1/^ 1 1 1 
If yes, complete and attach Schedule III. 


VHI. Did you hold any reportable positions on or before the date __ r»n 
of filing in the current calendar year? y es L / 1 hj 1 1 
If yes, complete and attach Schedule Vlll. IX 1 1 1 


. IV. Did you, your spouse, or a dependent child purchase, sell, 

or exchange any reportable asset tn a transaction exceeding yes 1 1 No IV 1 
$1 ,000 during the reporting period? 1 1 I^J 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with ■ 
an outside entity? y es ]v/ 1 »i I 1 
If yes, complete and attach Schedule IX. 1 * 1 1 1 


V. Did you, your spouse, or a dependent child have any reportable r"T1 pi 
liability (more than $10,000) during the reporting period? Yes 1 \ I No I | 
If yes, complete and attach Schedule V. 1 » 1— J 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS— Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes 



□ 



No 



EXEMPTION— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



YesQ Nog] 



SCHEDULE I — EARNED INCOME 



Name LfcOft* feit^fc^dsJ 



Pagef2^ol_3_ 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; fist only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 


Source 


"type 


Amount 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 





























































































For payments to charity in lieu of honoraria, use Schedule II. 



Name U^)iA k\<M>£$%$j^ Page_3_of_l- 

SCHEDULE II — PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 



List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization 
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve- 
lope for transmitting the list is included in each Member's filing package. 



Source 


Activity 


Date 


Amount 


Examples: 


Association of American Associations, Washington, DC 


Speech 


Feb. 2, 2010 


$2,000 


XY2 Magazine 


Article 


Aug. 13, 2010 


$500 



























■ 
















_ 
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SCHEDULE III — ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held lor investment or production 
of income with a fair market value exceeding $1,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IBAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), of is jointly held with your spouse {JT), in the 
optional column on the far left. 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 



SP, 
DC, 
JT 



SP 



Mega Corp. Stock 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



S 



8 



8 



BLOCK C 

Type of Income 

Check all columns thai apply. For 
retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income 
(such as 401 (k) plans or IFfAs), you 
may check the "None" column. 
Dividends, interest, and capital 
gains, even if reinvested, must be 
disclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



E s 



Q. (D 

I & 

6 £ 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments gr 
that generate tax-deferred income (such 
as 401 (k) plans or tRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



IV 



VI 



VII 



VIII 



IX 



8 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 

as follows: 

(S) (partial) 
See betow for 
example. 



P, 
S, 
E 



S (partial) 



Examples: 



Simon & Schuster 

1 st Bank of Paducah, KY Accounts 



Indefinite 



Royalties 



Nor 




-Mio Cap §imk& 



■\m*b.CA Sims 



Y 



For additional assets and unearned income, use next page. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



Page 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


BLOCK B 

Year-End 
Value of Asset 


BLOCK C 

Type 
of Income 


BLOCK D 

Amount of Income 


BLOCK E 

Transaction 


None > | 


B 

| 

I 


$1,001 -$15,000 °| 


D 

8 

o 

Q 

in 

i 
i 

§ 
in" 


E 
o 

8 
8* 
(ft 

§ 

o 
m 


$100,001 -$250,000 | 


G 

o 
o 
o 

8 

if) 

i 

o 
o 

o 
in 

CM 


H 
o 

8 
| 

i 

o 
o 

8 

in 


$1,000,001 -$5,000,000 - 1 


$5,000,001 - $25,000,000 *- | 


K 

o 

8" 

o 

» 
i 

5 

Q 

o" 
o 

in 

CM 


Over $50,000,000 | 


NONE | 


DIVIDENDS | 


RENT 


| INTEREST 


| CAPITAL GAINS 


| EXCEPTED/BLIND TRUST 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm income) 


| None — 


ii 

o 
o 

« 

1 


| $201 -$1,000 = 


| $1,001 -$2,500 < | 


w 
V 

o 

8 

i 

o 
m 
cm" 
m 


VI 

g 

in 
I 

o 
o 
in 


VII 

o 

8 
S 

w 

1 

i 

in 


| $50,001 -$100,000 = 


| $100,001 -$1,000,000 X 


| $1,000,001 -$5,000,000 X 


| Over $5,000,000 >S 


p, 
s, 

E 












V 
































































V 

A 




















V 














v 


























Ot-wtA r^i li—-J 1f\")(^ HtUT/l 
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*> 
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-XI- 
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X 














X 
































X 
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SCHEDULE IV— TRANSACTIONS 




Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. H only a portion of an asset is sold, please so indi- 
cate (i.e., "partial sale"). See example below. 

Capital Gains — if a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 
III. 


Type 
of Transaction 


Check Box if Capital 
Gain Exceeded $200 


Date 


Amount of Transaction 


PURCHASE 


SALE 


EXCHANGE 


/kilO/r»AV/VD\ 
(MU/UAr/YnJ 

or 

Quarterly, 
Monthly, or 
Bi-weekly, if 
applicable 


A 

■ 2 
o o 

w kfi 


$15,001- _ 
$50,000 


$50,001- _ 
$100,000 " 


$100,001- 
$250,000 ° 


E 

T"" O 

o o 
o o 

M 


$500,001- 

$1 ,000,000 ^ 


G 

58 

o o 
o o" 

8S 

t-" in 

WW 


$5,000,001- _ 
$25,000,000 


$25,000,001- 
$50,000,000 


Over 

$50,000,000 *- 


SP, DC, JT 


Asset 
































SP 


Example: Mega Corporation Common Stock (partial sale) 




X 






10-12-10 




X 




















1 
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SCHEDULE V — LIABILITIES 



Name 



Page. 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
nr 

JT 


Creditor 


Date 
Liability 
Incurred 
Mo/Year 


Type of Liability 


Amount of Liability 


A 

A 

1— O 

o o 
o o 
o"in 


$15,001- _ 
$50,000 


$50,001- n 
$100,000 


$100,001- 
$250,000 ° 


$250,001- 
$500,000 m 


r 

^8 

O - 

o g 

§s 

in -r- 


$1,000,001- 
$5,000,000 U 


$5,000,001- - 
$25,000,000 


$25,000,001- 
$50,000,000 ~ 


Over 

$50,000,000 




Example: j First Bank of Wilmington, DE 


May 1998 


Mortgage on 123 Main St., Dover, DE 








X 




















<e*l StiQ Wtejr Cms 












y 






















X 




















> 










X 
















































Sr. Ustepife 










y 













SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


Example: | Mr. Joseph H. Smith, Anytown, Anystate 


Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 

































Use additional sheets if more space is required. 



Name 



Page of. 



SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and 
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor 
or were paid by you and reimbursed by the sponsor. 

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the 
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


City of Departure— Destination- 
City of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Number of days not 
at sponsor's expense 


Examples: 


Chicago Chamber of Commerce 


Mar. 2 


DC— Chicago— DC 


N 


N 


N 


None 


Roycroft Corporation 


Aug. 6-1 1 


DC — Los Angeles — Cleveland 


Y 


Y 


Y 


2 Days 








v 
/ 


y 


v/ 


IK . »__ 




















_ 


— '- — 




























LjI— ~Pt)A/ 1 /"A— LjC- 


V 

t 


y 












Y 


. y 












y 


y 
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SCHEDULE VIII— POSITIONS 



Name 



Page 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. 

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi- 
zations); and positions solely of an honorary nature. 


Position 


Name of Organization 



























SCHEDULE IX— AGREEMENTS 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 







































Use additional sheets if more space is required. 
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Page 



1 of 



HAND DELIVERED 
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A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



Filer 
Status 



Report 
Type 



y I Member of the U.S. 
^i- .House of Representatives District: —3S- 



\nnual (May 16, 2011) 



□ 



Officer or 
Employee 



Employing Office: 



Amendment 



n 



Termination Date: 



Termination 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v J . , | M I™ 1 
If yes, complete and attach Schedule 1. Yes | \| NO | | 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v \ 1 M i . . i 
than $335 and not otherwise exempt)? LJ 1 A 1 
If ves, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 
lieu of paying you for a speech, appearance, or article in the v __ i i j i 
reporting period? |_| 1 )C\ 
If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any — — ■ ^— ^ 
reportable travel or reimbursements for travel in the reporting Y es I™"! No f^l 
period (worth more than $335 from one source)? 1 1 IX 1 
If ves, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" ■— — i r— i 
income of more than $200 in the reporting period or hold any yes 1 v 1 No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1 A> 1 1 1 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date _ _ 

of filing in the current calendar year? Yesl 1 No 1 \/l 

If yes, complete and attach Schedule VIII. | 1 L£J 


IV. Did you, your spouse, or a dependent child purchase, sell, . . 
or exchange any reportable asset in a transaction exceeding yes 1 v | No 1 1 
$1 ,000 during the reporting period? 1 1 1 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with ■ 

an outside entity? y e s 1 1 No 1 V 1 

If yes, complete and attach Schedule IX. 1 1 1 A 1 


V. Did you, your spouse, or a dependent child have any reportable ■ ■ f*"~1 
liability (more than $10,000) during the reporting period? Yesl V 1 No 1 1 
If yes, complete and attach Schedule V. L-^J 1—1 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS— Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



EXEMPTION — Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Name 



SCHEDULE I — EARNED INCOME 



fame* Plor/J NflpoKftxyvo 



Pagn % of 5 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 


Source 


Type 


Muiouni 


Examples: 


Keen© State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1 ,000 


Ontario County Board of Education 


Spouse Salary 


NA 


PovM P^-Hvewm-t plan 


ft 

X£V\S\0V\ 




CftttformA, PkMCg EvfcftoyfM 1 W&rmtnt System 


Ptvtstovi 


$ u t loo 

















































































For payments to charity in lieu of honoraria, use Schedule II. 



SCHEDULE HI— ASSETS AND "UNEARNED" INCOME 



Name 



Page_3_of 



BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1,000 at 
the end of the reporting period, and (fa) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For alt IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments) , provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments qi 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, Interest, and capital 
gains, even rf reinvested, must be 
disclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



a. <b 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments q£ 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, Interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



IV 



S 



VII 



S 



via 



IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 



P, 
S, 
E 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 
Simon & Schuster 
1 st Bank of Paducah, KY Accounts 



Indefinite 



— 



X 



S (partial) 



Royalties 



X 



X 



4-plfx Unty\ \jy\iH 



X 



Kingsbury WAy 
An t vitfr, tx 



SCHEDULE IV— TRANSACTIONS 




Report any purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset is sold, please so Indi- 
cate {I.e., "partial sale")- See example below. 

Capital Gains — if a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 
III. 


Type 
of Transaction 


Check Box if Capital 
Gain Exceeded $200 


Date 


Amount of Transaction 


PURCHASE 


SALE 


EXCHANGE 


(MO/DAY/YR) 
or 

Quarterly, 
Monthly, or 
Bi-weekly, if 

applicable 


A 

if 


$15,001- _ 
$50,000 


$50,001- _ 
$100,000 " 


D 

*~ o 

2 ° 
o o 

o o 
o m 

CM 


E 

i 

T— Q 

9 fi 

qq 

ii 


$500,001- _ 1 
$1,000,000 


G 

si 


$5,000,001- _ ' 
$25,000,000 


1 

o 

88 
|| 


J 

8 

o 
o" 
o 

9 O 
O fA 


SP, DC, JT 


Asset 
































SP 


Example: | Mega Corporation Common Stock {partial sale) 




X 






10-12-10 




X 




















S^Csfckn+fal Pwperfcy 


X 








10-01-10 
























0403 sv*evide\[ Avenue 

V\'LD &lVl YtX CA 


































K ' *TJ * **\ f — 



























































































































































































































































































































































































































































































This oaae mav be coDied if more space is required. 



SCHEDULE V— LIABILITIES 



Name 



ftrflll Hones MPolrtaKTo 



Page. 



of. 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 
Liability 
Incurred 
Mo/Year 


Type of Liability 


Amount of Liability 


A 

§1 
o m 

IT- 

WW 


B 

o 
o o 
o o 

in o 
in 

W w 


$50,001- _ 
$100,000 


$100,001- _ 
$250,000 


E 

*" Q 
o © 


$500,001- 
$1,000,000 


6 

II 


H 

. o 

1- o 

o o 

°-o 
o o 

in oj 


I 

it 
if 


J 

O 

o 
o 

o 
o 
._ o 
a> o" 

O w> 




Example: First Bank of Wilmington, DE 


May 1998 


Mortgage on 123 Main St., Dover, DE ' 








X 






























* 














\> Ffvwitffll txedtt- Union 


V>\o 


Mortage on House in 




























Pf£t> tuvevw,£* 















































































SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


Example: Mr. Joseph H. Smith, Anytown, Anystate 


Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 

































Use additional sheets if more space is required. 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORMA Page 1 of 9 
For use by Members, officers, and employees 


Linda T. Sanchez 


2 

(202) 225-6676 


(Full Name) 


(Daytime Telephone) 

US 



HANDDBJVERED 



I5M t-y.ic nrr 



(Office .Use Onjy) 



Filer 
Status 



Report 
Type 



^ Member of the U.S. 
House of Representatives 



State: CA 



District: 39 



in 



Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes g No [] 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes I — I No £71 
exempt)? ^ ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II. you for a speech, appearance, or article in the reporting period? Yes [] No @ 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes 1 — No l^yl 
from one source)? 1 — 1 — 1 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
more than $200 in the reporting period or hold any reportable asset worth Yes [»/] No I — I 
more than $1 ,000 at the end of the period? L " ' 1 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
Vllt. current calendar year? Yes [] No @ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes t/| No fl 
period? ^ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Y es g No [] 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes No | | 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION ~ ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ No 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ No @ 



SCHEDULE 1 - EARNED INCOME 


Name Linda T. Sanchez 


Page 2 of 9 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type | Amount 


Sullivan Consulting LLC 


Spouse salary 


N/A 


JMS Consulting LLC 


Spouse salary 


N/A 


Connecticut Municipal Electric Cooperative 


Spouse salary 


N/A 


Norwich Public Utilities 


Spouse salary 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Linda T. Sanchez 


Page 3 of 9 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 

CAlf.**! tra**io/1 fi a nlsnc in u/hifh uni i hsua thtt nnu/o r ouqii if n/\t 
5msii"uiivwIvU ii.v>i|jiaN9 in wnii*ii juu iidvtr uit* pywvr, OVOII II nui 

exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
01 in 6 insuiuuon noiaing uie account ana its vaiue ai uie ena or ine 
reporting period. 

For rental or other real orooertv held for investmenL orovide a comDlete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax -deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate* uox dciow. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that Is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















Real property -20619 
Wardham Ave., Lakewood, CA 


$250,001 - 
$500,000 


RENT 


$2,501 - $5,000 






Real property - 305 C St., N.E., 
#105, Washington, DC 


None 


CAPITAL 
GAINS/RENT 


$50,001 -$100,000 


s 




SchoolsFirst Federal Credit 
Union savings account 


$50,001 - 
$100,000 


INTEREST 


$1 - $200 




SP 


Peoples United Bank 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




SP 


Bank of America 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 




SP 


Charles Schwab IRA 











SCHEDULE III - ASSETS AND "UNEARNED 11 INCOME 


Name Linda T. Sanchez 


Page 4 of 9 


SP 


- money market fund 


$1 -$1,000 


INTEREST 


$1 - $200 




SP 


- UBS AG stock 


None 


DIVIDENDS/CAPI 
TAL GAINS 


$1,001 -$2,500 


s 


SP 


UBS Financial Services IRA 










SP 


- Investment Company of 
America Fund 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$201 -$1,000 




SP 


Hartford Life Insurance 
Variable Life Policy 










SP 


- HLS Total Return Bond Fund 


$15,001 - 
$50,000 


INTEREST/CAPI 
TAL GAINS 


$201 -$1,000 


p 


SP 


-AMR Growth Fund 


$15,001 - 
$50,000 


DIVIDENDS/CAPI 
TAL GAINS 


$201 -$1,000 


p 


DC 


Peoples United Bank 










DC 


- CDs 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 




DC 


- American Funds 529 Plan 
GFA 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1 - $200 




DC 


Bank of America savings 
accounts 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




DC 


UBS Financial Services 










DC 


- money market fund 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




DC 


- Growth Fund of America 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$201 -$1,000 





SCHEDULE III - ASSETS AND "UNEARNED 11 INCOME 



Name Linda T. Sanchez 



Page 5 of 9 



DC 


- Cisco Systems 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




DC 


- Citadel Broadcasting 


None 


None 


NONE 




DC 


- Intel 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




DC 


- Microsoft 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




DC 


- Pfizer 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




DC 


- Time Warner 


$1 -$1,000 


DIVIDENDS 


$1 - $200 




DC 


- Trans World Entertainment 


$1 -$1,000 


None 


NONE 




DC 


- Walmart 


$1 -$1,000 


DIVIDENDS 


$1 - $200 




DC 


- Walt Disney 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 




DC 


U.S. savings bonds 


$1 - $1,000 


IMTCDCCT 


$1 - $Z00 




DC 


Cisco Systems 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 





SCHEDULE IV - TRANSACTIONS 



Name Linda T. Sanchez 



Page 6 of 9 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Real property - 305 C St., N.E., #105, 
Washington, DC 


S 


Yes 


5-6-10 


$250,001 - $500,000 


SP 


UBS AG 


S 


Yes 


10-13-10 


$15,001 -$50,000 


SP 


HLS Total Return Bond Fund 


P 


N/A 


Quarterly 


$1,001 -$15,000 


SP 


AMR Growth Fund 


P 


N/A 


Quarterly 


$1,001 -$15,000 



SCHEDULE V - LIABILITIES 



Name Linda T. Sanchez 



Page 7 of 9 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
DC 
JT 


Creditor 


Date 

Liability* 

Incurred 


Type of Liability 


Amount of Liability 




Nelnet, Colorado 


1992 


Student loan 


$15,001 -$50,000 




Citibank 


1999 


Mortgage and HELOC on 
20619 Wardham Ave., 
Lakewood, CA 


$250,001 - $500,000 




\A/fi|lc Farnn ^fnrm&rlw \A/af*hn\/ia^ 




Mortnaop and HF1 OC on 305 
CSt., N.E.,#105, 
Washington, DC 


$250 001 - $500 000 


SP 


Bank of America 


Dec. 2010 


credit card 


$10,001 -$15,000 


SP 


Chase Bank 


Dec. 2010 


credit card 


$15,001 -$50,000 



SCHEDULE IX - AGREEMENTS 



Name Linda T. Sanchez 



Page 8 of 9 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


Sep. 2002 


IBEW 


vested pension to be paid upon retirement 


Sep. 2007 


Grand Central Publishing 


publishing agreement - 7.5% royalty on all trade paperback 
editions sold beyond first $35,000 



FOOTNOTES 


Name Linda T. Sanchez 


Page 9 of 9 


NniYihf*r 


Section / Schedule 


Footnote 


This note refers to 
the following item 


1 


Schedule V 


Liabilities on 305 C St., N.E., #105, Washington, DC, property 
paid off in full with proceeds from sale. 


Wells Fargo (formerly 
wacnovia) 


2 


Schedule IX 


Since no royalties were received in 2010, filer understands that 

thic anroomoni ic nrtt romiirorl in hp rAtir»rf^ri hi it ic r^nnrtinn it 

Li iio dyicci ii t;i it lo nui icL|uimu iu uc icjjuilcu, uui io icpuiiiiiy ii 

since it was listed on previous filings. 


Grand Central 

Pi ihlichinn 
r UUIIol III ty 


3 


Schedule III 


These shares were canceled as a result of the company's 
bankruptcy and reorganization and are now worthless. 


- Citadel Broadcasting 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 7 

For use by Members, officers, and employees 



Edward Randall Royce 



202-225-4111 



(Full Name) 



(Daytime Tetephone) 



4£ 



s 1 ativi: resource cuji : 

I! MAY 13 AH 10= 56 fj{\ 
Cf ^Office Use Only) 



I0UUC Gf 
A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



Filer 
Status 



Report 
Type 



Member of the U.S. 
House of Representatives 



State: CA 



District: 40 




Annual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



PRELIMII 



INFORMATION ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes g No [] 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes HI No t/| 
exempt)? 1 1 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II- you for a speech, appearance, or article in the reporting period? Yes Q No [vj 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in Hie reporting period (worth more than $335 Yes [] No @ 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
"I- more than $200 in the reporting period or hold any reportable asset worth Yes &| No I I 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes E/l No 1 1 
period? ^ 1 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
. schedule attached for each "Yes" response. 


EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORM 


ATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes □ No 



Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 

because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes PJ No g] 



SCHEDULE 1 - EARNED INCOME 


Name Edward Randall Royce 


Page 2 of 7 


List the source, type, and amount of earned income from any source (other than the flier's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Alcatel Lucent 


Spouse Salary 


N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Edward Randall Royce 


Page 3 of 7 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 

eolf.H iroftaH (\ a nlane in which wcin hava the nnuiBr even if not 

exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self -directed, provide only the name 

of thn institution hnlriinn the armunt and its value at the end of the 

Ul VIID IIIOLHULIWII IIUIUIIIU HIV HVVWII1 till « 110 vaiw HI M wiiv v« *■ ■ ** 

reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 

AUAn if rAinvostoH mii^t 

OWN II 1 Ul 1 1 VD«l«U| IIIU3L 

be disclosed as income. 
Check "None" rf the asset 
generated no income 

riurinn the raoortinn 

UUIII IU LI I V 1 V WVI IM 

period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 














SP 


Alcatel Lucent Stock (Spouse 
IRA) 


$1 


-$1,000 


None 


NONE 




SP 


Biotime Inc. Stock (Spouse IRA) 


$15,001 - 
$50,000 


None 


NONE 


P 


SP 


Blackrock Energy And 
Resources Fund (Spouse IRA) 


$1,001 - 
$15,000 


None 


$201 -$1,000 


P 


SP 


Blackrock Global Opportunity 
Equity Fund (Spouse IRA) 


None 


DIVIDENDS 


$201 -$1,000 


PS 


JT 


Cash/CFCU Savings 


$1,001 - 
$15,000 


None 


NONE 




SP 


Engendering Success (Spouse) 


None 


None 


NONE 





SCHEDULE 111 - ASSETS AND "UNEARNED" INCOME 



Name Edward Randall Royce 



Page 4 of 7 



SP 


Enterprise Products Partner 
(Spouse IRA) 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 


P 


SP 


Fidelity Mutual Fund - 
International Equity (Spouse 
IRA) 


$100,001 - 
$250,000 


DIVIDENDS 


$5,001 -$15,000 




SP 


Franklin India Growth Fund 
(Spouse IRA) 


$1,001 - 
$15,000 


CAPITAL GAINS 


$201 -$1,000 


P 


SP 


Geron Corp Stock (Spouse IRA) 


None 


None 


NONE 


S 


SP 


1 Share DowJones index Fund 
(Spouse IRA) 


None 


DIVIDENDS 


$1 - $*!0U 


DC 
ro 


SP 


1 Shares Indonesia (Spouse 
IRA) 


$1 ,001 - 
$15,000 


DIVIDENDS 


$1 - q>zOU 


D 

r 


SP 


Janus Forty Fund (Spouse IRA) 


$1,001- 
$15,000 


None 


NONE 


P 


SP 


Procter and Gamble Stock 
(Spouse IRA) 


$15,001 - 
$50,000 


DIVIDENDS 


$201 - $1,000 




SP 


Templeton Emerging Markets 
Fund (Spouse IRA) 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 


SP 


UBS Bank USA Money Market 
Funds 1 (Spouse IRA) *split into 
2 accounts 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






1 L D O DnnLs 1 IC A hAnrtfiw h A oris fit 

Udo banK uoA Money Manvei 
Funds II (Spouse IRA) 


$15,000 


INTEREST 


$1 - $200 




SP 


Western Asset Global High 
Income Fund (Spouse IRA) 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 


P 



SCHEDULE IV - TRANSACTIONS 


Name Edward Randall Royce 


Page 5 of 7 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


SP 


Biotime Inc. Stock (Spouse IRA) 


P 


N/A 


11-8-10 


$1,001 -$15,000 


SP 


Blackrock Energy And Resources Fund 
(Spouse IRA) 


P 


N/A 


01-19-10 


$1,001 -$15,000 


SP 


Blackrock Global Opportunity Equity Fund 
(Spouse IRA) 


S 


Yes 


12-20-10 


$1,001 -$15,000 


SP 


Blackrock Global Opportunity Equity Fund 
(Spouse IRA) 


P 


N/A 


1-19-10 


$1,001 -$15,000 


SP 


Enterprise Products Partner (Spouse IRA) 


P 


N/A 


06-04-10 

19 07 in 


$15,001 -$50,000 


SP 


Franklin India Growth Fund (Spouse IRA) 


P 


N/A 


4-27-10 


$1,001 -$15,000 


SP 


Geron Corp Stock (Spouse IRA) 


S 


Yes 


4-12-10 


$1,001 -$15,000 


SP 


1 Share DowJones Index Fund (Spouse IRA) 


P 


N/A 


1-22-10 


$1,001 -$15,000 


SP 


1 Share DowJones Index Fund (Spouse IRA) 


s 


Yes 


12-20-10 


$1,001 -$15,000 


SP 


1 Shares Indonesia (Spouse IRA) 


p 


N/A 


11-18-10 


$1,001 -$15,000 


SP 


Janus Forty Fund (Spouse IRA) 


p 


N/A 


6-4-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 



Name Edward Randall Royce 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless' it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


SP 


Templeton Emerging Markets Fund (Spouse 
IRA) 


P 


N/A 


1-19-10 


$1,001 -$15,000 


SP 


Western Asset Global High Income Fund 
(Spouse IRA) 


P 


N/A 


1-19-10 


$1,001 -$15,000 



FOOTNOTES 



Name Edward Randall Royce 
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Number 



Section / Schedule 



Footnote 



This note refers to 
the following item 



Schedule 



The decrease in the year end value of asset for the 201 money 
market fund account was due to the fact that this fund was used 
to make all of the investment purchases in 2010. 



UBS Bank USA 
Money Market Funds 
II (Spouse IRA) 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA 

For use by Members, officers, and employees 



Jerry Lewis 



{202)225-5861 



28 



(Full Name) 



(Daytime Telephone) 



U.S. 



HAY -9 Mill* 25 



off; 




Member of the U.S. 
House of Representatives 



State: CA 



District: 41 



□ Officer Or 
Employee 



Employing Office: 



Report 
Type 



Annual (May 15) 



Termination Date: 



□ Amendment 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
mors than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



DM you or your spouse have "earned" Income {e.g., satariea Of fees) of $200 
t- or more from any source In the reporting period? Yea £g No [j 

tf yes, complete and attach Schedule 1. 


Old you, your spouse, or a dependent child receive any reportable gift In 
VI. the reporting period (I.e., aggregating more than $335 and not otherwise Yes No > 
exempt)? L - J ^ 
tf yes, complete and attach Schedule VI. 


Old any individual or ofuanteation make a donation to charity In iieu of paying 
U- you for a speech, appearance, or article In the reporting period? Yes □ No Sg 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period {worth more than $335 Yes □ No jyf} 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
HI- more than $200 In the reoortins period or hold any reportable aaaet worth Yea v No 
mora than *1,W»attne end of the period? " 
ff yes, complete and attach Schedule it J. 


Did you hold any reportable positions on or before the date of filing In the 
VHl. current calendar year? Yes y No 

If yes, complete and attach Schedule VIII, 


Did you, your spouse, or dependant child purchase, aeH, or exchange any 
IV. reportable aaaet in a transaction exceeding $1,000 during the reporting Yes Ho -J 
period? ^ ^ 
If yes, complete and attach Schedule (V. 


Did you have any reportable agreement or arrangement with an outside 
IX- entity? Yes No Q 

I f yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable HabttHy (more 
V. than $10,000) during the reporting period? Yes No / 

If yes, complete and attach Schedule V, 


Each question In this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ No$ 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three teste for exemption? Do not answer "yea" unless you have first consulted with the Committee on Ethics. 


Y« □ No® 




SCHEDULE I - EARNED INCOME 



Name Jerry Lewis 



Page 2 of 6 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Legislators Retirement System, State of 
CA. 


Legislative Pension 


$4,471.56 


Penn Mutual Life Insurance Agents 
(handled by 


Agents Retirement 


$5,766.13 



MG Trust Compa, LLC 



SCHEDULE til - ASSETS AND "UNEARNED" INCOME 


Name Jerry Lewis 


Page 3 of 6 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAa and other retirement plans (such as 401 (k) plans) that are 
serf-directed (l.e.,plans in which you have the power, even ff not 
exercised, to select the specific investments), provide the value for each 
asset held In the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
It is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
Interest, and capital gains, 

■von If rolnuM.tacl mimt 

v v vi 11,1 niiiiiHwU| iiiim 

be disclosed as income. 
Check "None" if the asset 
generated no Income 

riiirinn tHa ntnnrtinfl 

Will Iff UW Ivf/WIUIIU 

period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even If 
reinvested, must be 
disclosed as income. Check 
"None" If no income was 
earned or generated. 


Transaction 

Indicate If asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 In 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental Income during the reporting 
















Arrowhead Credit Union 


$100,001 - 
$250,000 


INTEREST 


$201 -$1,000 






Chas. Schwab IRA distribution 


$50,001 - 
$100,000 


Distribution 


$2,501 -$5,000 






Chas. Schwab Money Mkt. IRA 


$50,001 - 
$100,000 


INTEREST 


NONE 






Congressional Federal Credit 
Union 


$100,001 - 
$250,000 


INTEREST 


$201 -$1,000 






Legislators Retirement System 


$100,001 - 
$250,000 


Distribution 


$2,501 - $5,000 






Lewis Family Trust 1/4 Sh. 
Copy attached 


$15,001 - 
$50,000 


Distrbutioni 


$1,001 -$2,500 





SCHEDULE (II - ASSETS AND "UNEARNED" INCOME 



Name Jerry Lewis 



Page 4 of 6 





Penn Mutual Life Insurance Co. 
retirement 


$100,001 - 
$250,000 


Distribution 


$5,001 - $15,000 






oecuniy Dani\ or l»m — zzuu 
Shares 


$ IO,UU I - 

$50,000 










Security Bank of CA- 
Certificate of Deposit 


$100,001 - 
$250,000 


INTEREST 


$201 - $1,000 





SCHEDULE VIII - POSITIONS 



Name Jerry Lewis 
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Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule I. 



Position 


Name of Organization 


1959 Penn Mutual Life Insurance Co. 


Agents Retirement Plan (now administered by MG Trust Co. LLC) 


1969 Legislatire Retirement System 


State of CA. 



SCHEDULE IX - AGREEMENTS 



Name Jerry Lewis 
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Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


1959 


Penn Mutual Life Insurance Co. (now 
administered by MG Trust Company, LLC 


Agents Retirement Plan 


1969 


Legislative Retirement System 


State of CA 
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UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORMA Page 1 of 4 
For use by Members, officers, and employees 






Aiiene M. Willis 






(202)225-5861 






(Full Name) 






(Daytime Telephone) 


(Office Use Only) 


Fller 
Status 


p Member of the U.S. State: 
House of Representatives rjjgt,^. 


@ Officer Or Employing Office: 

Employee 

' Jerry Lews 


A $200 penalty shall 
be assessed against 

anyone? wno nies 
more than 30 days 
late. 


Report 
Type 


B Annual (May 15) 


□ Amendment 


Termination Date: 

□ Termination 


PREUMIW 


tRY INFORMATION - ANSWER EACH G 


IF THESE QUESTIONS 



DM you oryour spouse have "earned" Income (e.g., salaries or fee*) of $200 
1- or mora from any source In the reporting period? Yes ^ No Q 

If yes, complete end attach Schedule 1. 


DM you, your spouse, or a dependent child receive any reportable gttt In 
VI. the reporting period {I.e., aggregating more than $336 and not otherwise Yes H No k/ 
exempt)? — ' ^ 
If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity hi lieu of paying 
H. you for a speech, appearance, or article In the reporting parted? Yea No v| 

If yea, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $336 Yea fl No ^ 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
"I- mora than $200 in the reporting period or hold any reportable asset worm Yes >/ No i 
mora than $1,000 at o^erd erf tr* period? " 
If yea, complete and attach schedule Ill- 


DM you hold any reportable positions on or before the date of filing In the 
VIII. currant calendar year? Yas □ No g; 

If yea, complete and attach Schedule VIII. 


Did you, your spouse, or dependent chBd purchase, sea, or exchange any 
IV. reportable asset In a transaction exceeding 11,000 during the reporting Yes n No O 
period? ^ m 
Kyea, complete and attach Schedule IV. 


DM you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No g 

If yes, complete and attach Schedule IX. 


DM you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes " No yj 

If yea, complete and attach Schedule V. 


Each question In this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


Nog 


Exemptions- 


Have you excluded from this report any other assets, "unearned" Income, transactions, or liabilities of a spouse or dependent child 
because they meet all three teats for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yea □ 


Nog 



SCHEDULE 1 - EARNED INCOME 


Name Arlene M. Willis 


Page 2 of 4 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, fist the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Legislators Retirement System, State of 
CA. 

(Spouse) 


Legislative Pension (Spouse) 


$4,471.56 


Penn Mutual Life Insurance Agents 
(handled by MG Trust Company, LLC. 
(Spouse) 


Agents Retirement (Spouse) 


$5,766.13 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Artene M. Willis 


Page 3 of 4 


BLOCK A 

Asset and/or Income Source 

Identify (a) each nut Md for investment or production of income wtth 
■ fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 In "unearned** income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401{k) plans) that are 
self-directed (i.e.,plans In which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset nen in me account mat exceeds tns reporting thresholds. For 
retirement accounts which are not self -directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for Investment, provide a complete 
address. 


BLOCK B 

Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used, (fan 
asset was sold and Is 
included only because 
it is generated income, 
the value should be 
"None." 


BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
Investments or that 
generate tax-deferred 
Income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
aven If reinvested, must 
be disclosed as Income. 
Check "Nona" if the asset 
generated no income 
during the reporting 
period. 


BLOCK D 

Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401(k) plans or 
IRAs), you may check the 
"Nona" column. For an other 
assets, indicate the category 
of Income by checking the 
appropriate box below. 
Dividends, Interest and 
capital gains, even If 
reinvested, must be 
disclosed as Income. Check 
"None" If no income was 
earned or generated. 


BLOCK E 

Transaction 

Indicate If asset 
had purchases 
CP), sates (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership Interest in a prtvatety-held business that Is not 
publlcaHy traded, state the name of the business, the nature of its 
activities, and Ha geographic location In Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental Income during the reporting 
















Arrowhead Credit Union 


$100,001 - 
$250,000 


INTEREST 


$201 -$1,000 






Chas. Schwab IRA Distribution 


$50,001 - 
$100,000 


Distribution 


$2,501 - $5,000 






Chas. Schwab Money Mkt. IRA 


$50,001 - 
$100,000 


INTEREST 


NONE 






Congressional Federal Credi t 
Union 


$100,001 - 
$250,000 


INTEREST 


$201 -$1,000 






EACH ITEM SAME AS THOSE 
SHOWN ON SPOUSE 
REPORT 












Legislators Retirement System 


$100,001 - 
$250,000 


Distribution 


$2,501 - $5,000 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Artene M. Willis 


Page 4 of 4 




Lewis Family Trust 1/4 Sh. 
Copy attached 


$15,001 - 
$50,000 


Distribution 


$1,001 -$2,500 






Penn Mutual Life Insurance Co. 
Retirement 


$100,001 - 
$250,000 


Distribution 


$5,001 -$15,000 






Security Bank of CA— 2200 shs 


$50,000 


fNone 


NONE 






Security Bank of CA- 
Certificate of Deposit 


$100,001 - 
$250,000 


INTEREST 


$201 -$1,000 
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UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 12 

For use by Members, officers, and employees 



Gary G. Miller 



202 225-3201 



niSUTfVE RESOURCE CEHTER 



:ves 



(Fui! Name) 



(Daytime Telephone) 



JH^ND DELIVERED 

(Office Use Only) 



Filer 
Status 



Report 
Type 



PRELIMIN 




Member of the U.S. State: CA 

House of Representatives Distrjct: ~^~ 



/ Annual (May 1 5) 

- 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes g No [] 

If yes, complete and attach Schedule L 


Did you, your spouse, or a dependent child receive any reportable grft in 
VL the reporting period (i.e., aggregating more than $335 and not otherwise Yes I — I No C7I 
exempt)? LJ m 
If yes, complete and attach Schedule VL 


Did any individual or organization make a donation to charity in lieu of 
K. paying you for a speech, appearance, or article in the reporting period? Yes [] No g 

If yes, complete and attach Schedule H. 


Did you, your spouse, or a dependent child receive any reportable travel 
VH. or reimbursements for travel in the reporting period (worth more than $335 Yes I — I No 
from one source)? — 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
III. more than $200 in the reporting period or hold any reportable asset worth Yes l/l No I — I 
more than $1,000 at the end of the period? ^ *— 1 
If yes, complete and attach Schedule IK. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VHI. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV' reportable asset in a transaction exceeding $1,000 during the reporting Yes g No [] 
period? 

If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
DC. entity? Yes [] Mo 

If yes, complete and attach Schedule DC. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes [] Mo g 

If yes, complete and attach Schedule V. 


Each question In this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. 
Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent chad? 


Yes □ No 


Exempt ions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or flabtHties of a spouse or dependent chHd because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ No @ 



SCHEDULE I - EARNED INCOME 



Name Gary G. Miller 



Page 2 of 12 



List the source type and amount o f earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned mcome exceed.ng 



"1" * 

Source 


Type 


Amount 


Gary Miller for Congress 


Spouse Salary 


, 



SCHEDULE III - ASSETS AND "UNEARNED " INCOME 



Name GaryG. Miller 



Page 3 of 12 





BLOCK A 


BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with a 
fair market value exceeding $1 ,000 at the end of the reporting period, and 
(b) any other reportable asset or sources of income which generated more 
than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds {do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are self- 
directed (i.e., plans in which you have the power, even if not exercised, to 
select the specific investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retirement accounts 
which are not self-directed, provide only the name of the institution holding 
the account and its value at the end of the reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because it 
is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or OTAs), you may 
check the "None" column. 
Dividends, interest, and 
capital gains, even if 

roinuDBfoH must ho 

disclosed as income. 
Check "None" if the asset 
generated no income 

durinn ttw> n>nortina nnriod 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or IRAs), 
you may check the "None" 
column. For all other assets, 
inoScate the category of 
income by checking the 
appropriate box below. 
Dividends, interest, and capital 

ncMtiG ouon if rainuAotfiH mi icfr 
£JaHl9f cVell II rtSnlVCoimJf iTIUol 

be disclosed as income. 
Check "None" if no income 
was earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding $1,000 
in reporting year. 


For an ownership interest in a privately-held business that is not publically 
traded, state the name of the business, the nature of its activities, and its 
geographic location in Block A. 










Exclude: Your personal residence, including second homes and vacation 
homes (unless there was rental income during the reporting period); any 
deposits totaling $5,000 or less in a personal checking or saving accounts; 












LOT 15 TRACT 234831 + 
ACRE DIAMOND BAR, CA 


$500,001 - 
$1,000,000 


None 


NONE 






LOT 16 TRACT 23483 
1+ACRE DIAMOND BAR, CA 


$500,001 - 
$1,000,000 


None 


NONE 






APN 201 021 22, APN 201 032 
01 , APN 200 051 42 & APN 200 
051 70. THESE 4 PARCELS 
MAKE UP 382 ACRES 
VACANT LAND IN RANCHO 
CUCAMONGA, CA 


$5,000,001 - 
$25,000,000 


None 


NONE 






APN 239 19311 VACANT 
LAND. INDUSTRIAL 5AC. 


$1,000,001 - 
$5,000,000 


None 


NONE 





RIALTO, CA 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name GaryG. Miller 



Page 4 of 12 





CALIF. STATEWIDE CMNTYS 
DEV AUTH WATER & 
WASTEWATER REV 
MUNIBOND 


$15,001 - 
$50,000 


INTEREST 


$1,001 -$2,500 


S(part) 




CALIFORNIA CHRISTIAN 
CREDIT UNION BANK 
ACCOUNT 


$1,000,001 - 
$5,000,000 


INTEREST 


$15,001 -$50,000 






papitai \A/nni n growth 

Onrl 1 ML- VVUriLU UnUVV 1 M 

AND INCOME FUND CLASS A 


<ci c nni - 
$50,000 


DIVIDENDS 


$201 - $1 000 






PAPITOI IKIPHMF RUM HFR 
FUND CLASS A 


<ti . $i 000 


DIVIDENDS/CAPI 
TAL GAINS 


$1 - $200 






CAPITOL SOURCE BANK 
ACCOUNT 


None 


None 


NONE 




SP 


CAROLINE PACIFIC LLC 
REAL ESTATE INVESTMENT 
WALNUT, CA 


$1,001 - 
$15,000 


None 


NONE 






CARRARI RANCH LLC REAL 
ESTATE INVESTMENT 
WALNUT, CA 


$1,001 - 

(hj r /"\/"\/"\ 

$15,000 


None 


NONE 






CHINO CALIF CMNTY FACS 
DIST SPL TAX MUNI BOND 


None 


INTEREST 


$1,001 -$2,500 


S 


JT 


CITIBANK NA SOUTH 
DAKOTA BANK ACCOUNT 
15432 DEP PROGRAM - 
FORMERELY-CITIBANK BANK 
DEPOSIT PROGRAM 


None 


INTEREST 


$1 - $200 






COMMERCIAL BANK 
ACCOUNT 


$1,000,001 - 
$5,000,000 


INTEREST 


$15,001 -$50,000 






CUCAMONGA VY CALIF WTR 
DIST CTFS 


$100,001 - 
$250,000 


INTEREST 


$5,001 -$15,000 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 
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FOOTHILL/EASTERN TRANS 
CORRIDOR AGY CA 
MUNIBOND 


$15,001 - 
$50,000 


INTEREST 


$1,001 -$2,500 






G. MILLER DEVELOPMENT 
CO., COMMON STOCK REAL 
ESTATE INVESTMENT 

1 f 1 1 W^m 1 1 V V ^B^^ 1 WWW ■ V ■ 

WALNUT.CA 


$500,001 - 
$1,000,000 


None 


NONE 






GRAN TIERRA ENERGY INC 


None 


CAPITAL GAINS 


$100,001 - 
$1,000,000 


S 




HAVADJIA HOLDING, INC. 
RIVERSIDE,CA NOTE 
SECURED BY DEED OF 

\_J W^ m 1 1 W^^ m^J 1 t^r W^m W^m m^f 1 

TRUST 


$250,001 - 
$500,000 


INTEREST 


$15,001 -$50,000 






INVESTMENT COMPANY OF 
AMERICA 


$50,001 - 
$100,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1,001 -$2,500 






IRA -BANK OF AMERICA 
CORP 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






IRA - CENTURYLINK INC 
WAS EMBARQ CORP- 
MERGED 7/1/09 AND 

DCf AMP pCMTI inVTCI iMf 
t3tOAlvIt-Ot(N 1 UMT 1 tL IINO 


$1 -$1,000 


DIVIDENDS 


$1 - $200 




SP 


IRA - CITIBANK NA SOUTH 
DAKOTA BANK ACCOUNT 
DEPOSIT PROGRAM 


$15,001 - 
$50,000 


INTEREST 


$1 - $200 






IRA - GENERAL ELECTRIC CO 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 






IRA -HARTFORD INT'L 
OPPORTUNITY 


$15,001 - 
$50,000 


CAPITAL GAINS 


$1 - $200 




SP 


IRA - HARTFORD INT'L 
OPPORTUNITY 


$1,001 - 
$15,000 


CAPITAL GAINS 


$1 - $200 
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ida uiARTcnpn MinPAP 
FUND CLASS B 


(tie; 001 - 
$50,000 


CAPITAL GAINS 


$1 - $200 






IDA unMP nFPHT IMP 
IrfM - nUMC UCrU 1 UNO 


$1 001 - 
$15,000 


DIVIDENDS 


$201 - $1 000 






IDA IMTPI PPiRP 
Inrt - IN 1 CL L/Unr 


$1 001 - 
$15,000 


DIVIDENDS 


$201 - $1 000 






IDA MAIMQTAV PPil IITY 
IriA - MAHNo 1 Mi LUUI 1 T 

INDEX FUND 


»p 1 o, UU 1 

$50,000 


DIVIDENDS 


$201 - $1 000 




CD 

or 


IDA MAIMQTAV PPil IITY 

INDEX FUND 


$15 001 - 
$50,000 


DIVIDENDS 


$201 - $1 ,000 






ida MiPDncncT pnPD 
IKA - MlOntJoVJr 1 OVJnr 


$50,000 


DIVIDENDS 


$201 - $1 000 






IDA IDinTHD^I A IMP 
IHA - MKJ 1 UnULft UNO 


<ci ooi - 

$15,000 


Mnnp 


NONE 






IDA DDAPTOR SL ftAMPJ F 

CO 


$1 001 - 

*P 1 ,w 1 

$15,000 


DIVIDENDS 


$1 - $200 






IDA QPPIMT MFYTFI PPiRP 
inn or niiN i inca i ci_ v-/wni 


$1 001 - 
$15,000 


None 


NONE 




SP 


IRA- HARTFORD DIVIDEND & 
GROWTH 


$15,001 - 
$50,000 


DIVIDENDS/CAPI 

TAI PAIMC 

1 AL laAIINo 


$201 -$1,000 




SP 


IRA- HARTFORD MIDCAP 
FUND CLASS 


$1,001 - 

(•4r AAA 

$1 5,UUU 


CAPITAL 

p AiMC/ni\/inPM 

uAllNO/UIVIUfclN 

DS 


$1 - $200 






IAPOPQ FMPJMFFRIMPi 
JAUUDO CiNljIlNCCnllNU 


<t1R 001 - 

$50,000 


None 

1 'I \J\ Iw 


NONE 






LANDS BEND, LLC, LOT 18 , 
SOUTH DEERFIELD PARK, 


None 


CAPITAL GAINS 


$15,001 -$50,000 


PS 



DESCHUTES COUNTY, 
OREGON 
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LANDS BEND, LLC, LOT 19, 
SOUTH DEERFIELD PARK, 
DESCHUTES COUNTY, 
OREGON 


$100,001 - 
$250,000 


None 


NONE 


P 


1 


LANDS BEND, LLC, LOT47, 
SOUTH DEERFIELD PARK, 
DESCHUTES COUNTY, 
OREGON 


None 


CAPITAL GAINS 


$15,001 -$50,000 


PS 




LANDS BEND, LLC, LOT 12 
GANNON POINT, 
DESCHUTES COUNTY, 
OREGON 


$100,001 - 
$250,000 


None 


NONE 


P 




LANDS BEND, LLC, REAL 

f— OT ATr IK l\ /rpTl JICTMT 

ESTATE INVESTMENT, 
IRVINE, CA 92614 


$50,001 - 
$100,000 


INTEREST 


$201 -$1,000 






LDK SOLAR CO LTD 


$15,001 - 
$50,000 


None 


NONE 






LONG TERM BEND 
INVESTORS LLC, REAL 
ESTATE INVESTMENT, 
IRVINE, CA 92614 


$250,001 - 
$500,000 


INTEREST/RENT 


$15,001 -$50,000 






LTB IMPROVED LOTS 1-20, 
22-37, 40-49, 51-75, 77, 79-103, 
MIRADA PHASE I, 
DESCHUTES COUNTY, CITY 
OF BEND, OREGON 


$1,000,001 - 
$5,000,000 


None 


NONE 






LTB IMPROVED LOTS 1-21, 
24-28, 30, 32, RIMROCK 


$1,000,001 - 
$5,000,000 


None 


NONE 





RIDERS, DESCHUTES ! 
COUNTY, CITY OF BEND, 

OREGON j 

i 
i 

i 
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LTB IMPROVED LOTS 1-26, 
GANNON POINT, 
DESCHUTES COUNTY, 
OREGON 


$500,001 - 
$1,000,000 


CAPITAL GAINS 


$50,001 -$100,000 


PS(part) 




LTB IMPROVED LOTS 1-4, 6- 
8, 10, 12-14, 17, 20-22, 24, 27- 
32, 34, 42-44, LAUREL 
SPRINGS, DESCHUTES 
COUNTY, CITY OF BEND, 
OREGON 


$500,001 - 
$1,000,000 


None 


NONE 






LTB IMPROVED LOTS 33-35. 
37-38, 40-45, 48, 54, 55, 58-59, 
106-107, FIELDSTONE 
CROSSING, DESCHUTES 
COUNTY, OREGON 


$1,000,001 - 
$5,000,000 


None 


NONE 


P 




LTB IMPROVED LOTS 3-6, 8- 
20, CROSSWINDS, 
DESCHUTES COUNTY.CITY 
OF BEND, OREGON 


$250,001 - 
$500,000 


None 


NONE 






LTB IMPROVED LOTS 4-6, 9, 
11-48, 50-63, SOUTH 
DEERFIELD PARK, 
DESCHUTES COUNTY, 
OREGON 


$1,000,001 - 
$5,000,000 


None/CAPITAL 
GAINS 


$100,001 - 
$1,000,000 


PS(part) 




LTB MIRADA II, NE 1/4 SW 1/4 
OF SECTION 23, TOWNSHIP 


$1,000,001 - 
$5,000,000 


None 


NONE 


P 



17 SOUTH, RANGE 12, EAST 
OF WILLAMETTE MERIDIAN, 
DESCHUTES COUNTY, 
OREGON 
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LTB RIVER RIM IMPROVED 
LOTS, 371-371,373-374,398- 
404, 416-420, 431-433, 442- 
444, 455-457, DESCHUTES 
COUNTY, OREGON 


$500 001 - 
$1,000,000 


None 


NONE 


P 




MORGAN STANLEY 
CITIBANK NA SO DAKOTA 
1381 FORMERLY SMITH 
BARNEY MM-1381 


$1,001 - 
$15,000 


DIVIDENDS/I NTE 
REST 


$1 - $200 






□CTDADDA O 

rt I HUbHAo 


$lb,UUl - 
$50,000 


UIVIUbNUo 


Cpl ,UU1 - q>i:,oUU 






PFF BANCORP INC 


None 


None 


MAM ^ 

NUNb 


b 




RENESOLA LTD 


$15,001 - 
$50,000 


None 


NONE 






Al ||L| All T— r^k 1 /"■» A | || | 1 

SUN AMERICA LIFE 
INSURANCE 


$1,001 - 
$15,000 


None 


NUNb 






TRANSOCEAN LIMITED 


$15,001 - 
$50,000 


None 


NONE 






US BANKACCOUNT- 
FORMERELY-POMONA BANK 
& TRUST 


$50,001 - 
$100,000 


INTEREST 


$1,001 -$2,500 






VALE S A ADR COMPANHIA 
VALE DO WAS EXCHANGED 
FOR VALE S A ADR in 2009 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 






VANGUARD MONEY MKT 
FUND 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 





SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




CALIFORNIA STATEWIDE CDA WATER & 
WASTE WATER 


S(part) 


No 


10-1-10 


$1,001 -$15,000 




CHINO CALIF CMNTY FACS DIST 


S 


No 


9-1-10 


$15,001 -$50,000 




AM TIPPDA PMPPfiV IMP 
UrinlM I iCnnn CINChUI UNO 


o 


Vpc 


8-27-10 


$500 001 - $1 000 000 




GRAN TIERRA ENERGY INC 


S(part) 


Yes 


8-26-10 


$50,001 -$100,000 




LANDS BEND LLC, LOT 19 SOUTH 
DEERFIELD PARK, DESCHUTES COUNTY, 
OREGON 


P 


N/A 


6-30-10 


$100,001 -$250,000 




LANDS BEND, LLC, LOT 18 , 61166 SE 
GEARY, BEND, SOUTH DEERFIELD PARK, 
DESCHUTES COUNTY, OREGON 


S 


Yes 


7-28-10 


$100,001 -$250,000 




LANDS BEND, LLC, LOT 18 , SOUTH 
DEERFIELD PARK, DESCHUTES COUNTY, 
OREGON 


P 


N/A 


6-30-10 


$50,001 -$100,000 




LANDS BEND, LLC, LOT47, 60960 SE MILES 
CT., BEND, SOUTH DEERFIELD PARK, 
DESCHUTES COUNTY, OREGON 


S 


Yes 


10-12-10 


$100,001 -$250,000 




LANDS BEND, LLC, LOT47, SOUTH 
DEERFIELD PARK, DESCHUTES COUNTY, 
OREGON 


P 


N/A 


6-30-10 


$100,001 -$250,000 




LANDS BEND, LLC, LOT 12 GANNON POINT, 
DESCHUTES COUNTY, OREGON 


P 


N/A 


6-30-10 


$50,001 -$100,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC 
JT 


Asset 


TvDe of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




LTB IMPROVED LOT 12 GANNON POINT, 
DESCHUTES COUNTY, OREGON 


S 


Yes 


6-30-10 


$50,001 -$100,000 




LTB 3- IMPROVED LOTS, 18-19, 47, SOUTH 
DEERFIELD PARK, DESCHUTES COUNTY, 
OREGON 


S 


Yes 


6-30-10 


$250,001 - $500,000 




LTB IMPROVED LOTS 33-35. 37-38, 40-45, 
48, 54, 55, 58-59, 106-107, FIELDSTONE 
CROSSING, DESCHUTES COUNTY, 
OREGON 


P 


N/A 


3-27-10 


$1,000,001 -$5,000,000 




LTB IMPROVED LOTS 4-6, 9, 11-48, 50-63, 
SOUTH DEERFIELD PARK, DESCHUTES 
COUNTY, OREGON 


P 


N/A 


3-12-10 


$1,000,001 -$5,000,000 




LTB MIRADA II, NE 1/4 SW 1/4 OF SECTION 
23, TOWNSHIP 17 SOUTH, RANGE 12, 

CAOT nc \A/II I AMPTTP MPRiniAM 
tno I Ur VV ILLMMC I I C IvlcnlUlrtlN, 

DESCHUTES COUNTY, OREGON 


P 


N/A 


4/14/10 


$500,001 -$1,000,000 




LTB RIVER RIM, IMPROVED LOTS, 371- 
371, 373-374, 398-404, 416-420, 431-433, 442- 
444, 455-457, DESCHUTES COUNTY, 


P 


N/A 


3-25-10 


$500,001 -$1,000,000 




PFF BANCORP INC 


s 


No 


4-22-10 


$1,001 -$15,000 



SCHEDULE VIII - POSITIONS 


Name Gary G. Miller 


Page 12 of 12 


Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


Position 


Name of Organization 


PRESIDENT 


G.MILLER DEVELOPMENT 


LONG TERM BEND, LLC 


PARTNER 


LANDS BEND, LLC 


PARTNER 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


Form A 

For use by Members, officers, and employees 


Page 1 of /_ 

LEGISLATIVE RESOURCE CENTER 

m\ MAY 1 3 ftH 10= US 

U.S. K-JlSEOr k^i'.i'-.'l'ATIVt'S 

(Office Use Only) " 


Name: ZTdf Daytime Telephone: 


H 


Filer 
Status 




Mfimhfir nf thn 1 1 R Rtatp- C-'ft 1 1 Offirpr nr Fmplnying Offiiw 

House of Representatives District: II Employee 


A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 


Report 
Type 


{7 


\ 1 1 1 1 Termination Date: 
jAnnual(May16,2011) | [Amendment | | Termin ation 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v | . 1 . , | H 
If yes, complete and attach Schedule 1. s [2l| |_| 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v Tl M r^T 
than $335 and not otherwise exempt)? Tes | | no | A 1 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v 1 | . , 1 1 
reporting period? Tes 1 ™° \K\ 
H yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting « ^ 1 1 «■ ly 1 
period (worth more than $335 from one source)? ,es * I I ™° l\ 1 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" 

income of more than $200 In the reporting period or hold any yes 1/1 No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? 1 * 1 1 | 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date . __ 
of filing in the current calendar year? y es 1 1 n 1 yl 
If yes, complete and attach Schedule VIII. 1 1 L^J 


IV. Did you, your spouse, or a dependent child purchase, sell, 

or exchange any reportable asset in a transaction exceeding yes 1 1 No 1 Y 1 
$1 ,000 during the reporting period? 1 1 1 1 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with 

an outside entity? y es 1 1 No 1 ^ 1 
If yes, complete and attach Schedule IX. | | ,w 1 A 1 


V. Did you, your spouse, or a dependent child have any reportable ■ ■ ■— — ■ 
liability (more than $10,000) during the reporting period? Yesl I No 1 y 1 
If yes, complete and attach Schedule V. I— 1 LAJ 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS— Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes D 




EXEMPTION — Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes D 





Name J-firgfic*- 

SCHEDULE I — EARNED INCOME 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Governme 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spc 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Sec 


nt) totalling $200 or 
use earned income 

;urity Act. 


Source 


Type 


Amount 


Examples: 




Approved Teaching Fee 


$6,000 




Legislative Pension 


$9,000 




Spouse Speech 


$1,000 




Spouse Salary 




J 






y J 























































































For payments to charity in lieu of honoraria, use Schedule II. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed {i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicfy traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, interest, and capital 
gains, even If reinvested, must be 
disclosed as income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



CO 



Q. <D 

1 1 

5 & 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, Interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



VI 



VII 



VtH IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 



R 
S, 
E 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 



X 



x 



S (partial) 



Simon & Schuster 

1st Bank of Paducah, KY Accounts 



Indefinite 



Royalties 



X 



1 



Pete jte-Zt*-***-? 



x 



For additional assets and unearned income, use next page. 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORM A Page 1 of 4 
For use by Members, officers, and employees 


Kenneth Stanton Calvert 


202-225-1986 


(Full Name) 


(Daytime Telephone) 



HAND DELIVERED 



rW'ii RESOURCE Cl.liTi 



Office Use Only) 



S.HUUbLU I " UC'UCO 
A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



Filer 
Status 



Report 
Type 



Member of the U.S. 
House of Representatives 



State: CA 



District: 44 



nnual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I- or more from any source In the reporting period? Yes [] No @ 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes I — I No C/l 
exempt)? LJ ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II. you for a speech, appearance, or article in the reporting period? Yes [] No 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes No l^l 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
Hi. more than S200 In the reporting period or hold any reportable asset worth Yes Q No n 
more than $1,000 at the end of the period? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes [] No @ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes n No g 
period? 

If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. {more than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes □ No0 



Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 

because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes Q No g 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Kenneth Stanton Calvert 



Page 2 of 4 



BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 

For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 

Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 



BLOCK B 

Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and Is 
Included only because 
it is generated income, 
the value should be 
"None." 



BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 



BLOCK D 

Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 



BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



Commercial Rental (100% 
interest) 

63 W. Grand, Corona, CA 



$250,001 - 
$500,000 



None 



NONE 



Commercial Rental (50% 
interest) 

624 E. Grand, Corona, CA 



$500,001 - 
$1,000,000 



RENT 



$15,001 -$50,000 



Commercial Rental (33 1/3% 
interest) 



$250,001 - 
$500,000 



RENT 



$15,001 -$50,000 



1065 E. 3rd, Corona, CA 





Vacant Land (33 1/3% interest) 


$250,001 - 


None 


NONE 




Limonite, Mira Loma, CA 


$500,000 








Commercial Rental (20% 


$1,000,001 - 


RENT 


$50,001 -$100,000 




interest) 


$5,000,000 
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Commercial Rental (33 1/3% 
interest) 

103 N. Lincoln, Corona, CA 


$500,001 - 
$1,000,000 


RENT 


$50,001 -$100,000 






Commercial Rental (33 1/3% 
interest) 

330 Sherman Way, Corona, CA 


$250,001 - 
$500,000 


RENT 


$15,001 -$50,000 






Commercial Rental (11.1% 
interest) 

901 E. 3rd St, Corona, CA 


$250,001 - 
$500,000 


RENT 


$15,001 -$50,000 






Citizens Business Bank 
Personal Checking 


$50,001 - 
$100,000 


IN I bKbb I 


ipl ,UU1 - Ip^.oUU 






Stock, Calvert Real Properties 


$250,001 - 
$500,000 


None 


NONE 






Note Receivable Sale from 
Green Farms, Texas 


$500,001 - 
$1,000,000 


None 


NONE 





Allen Development of Texas, 
LLC, Visalia, CA 



SCHEDULE V - LIABILITIES 


Name Kenneth Stanton Calvert 


Page 4 of 4 


Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




Citizens Business Bank 
Corona, CA 


May 2004 


Mortgage (33 1/3%) 

501 & 503 E. 6th Corona, CA 


$100,001 -$250,000 




Citizens Business Bank 
Corona, CA 


October 
2007 


Mortgage (50%) 

624 E. Grand Blvd. Corona, 

CA 


$100,001 -$250,000 




Citizens Business Bank 
Corona, CA 


April 2009 


Mortgage (33 1/3%) 

330 Sherman Way, Corona, 

CA 


$50,001 -$100,000 




CitiBank 
Irvine, CA 


April 2005 


Mortgage (20%) 

1065 E. 3rd, Corona, CA 


$i,uuu,uun - 3>o,uuu,uuu 




Corona Industrial Park 
Corona, CA 


September 
2007 


Mortgage (11.1%) 

901 E. 3rd St, Corona, CA 


$50,001 -$100,000 




Citizens Business Bank 
Corona, CA 


July 2010 


Mortgage 

63 West Grand Blvd, Corona, 
CA 


$100,001 -$250,000 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page 1 of 24 

For use by Members, officers, and employees 



>5!! PH!2: 29 



MARY BONO MACK 



202-225-5330 



(Full Name) 



(Daytime Telephone) 



GISLATIVE RESOURCE CENTER 



HAND DELIVERED 

(Office Use Only) 



Filer 
Status 

Report 
Type 



g Member of the U.S. 
House of Representative 



State: CA 
District 45 



q Officer Or 
■ Employee 



Employing Office 



Termination Date 



. 0) Annual (May 15) □ Amendment 



□ Termination 



A $200 penalty shall 
be assessed 
against anyone who 
files more than 30 
days late. 



PRELIMINARY INFORMATION ANSWER EACH OF THESE QUESTION 



Did you or your spouse have "earned" income (e.g., salaries or fees) of 
I. $200 or more from any source In the reporting period? 



Yes 



No □ 



— ! VI. 



II. 



III. 



IV. 



V. 



If yes, complete and attach Schedule I. 

Did any Individual or organization make a donation to charity in lieu of 
paying you for a speech, appearance, or article In the reporting period? 

If yes, complete and attach Schedule II. 

Did you, your spouse, or a dependent child receive "unearned" Income of 
more than $200 in the reporting period or hold any reportable asset 
worth more than $1,000 at the end of the period? 

If yes, complete and attach Schedule III. 

Did you, your spouse, or dependent child purchase, sell, or exchange 
any reportable asset in a transaction exceeding $1,000 during the 
reporting period? 

If yes, complete and attach Schedule IV. 

Did you, your spouse, or a dependent child have any reportable liability 
(more than $10,000) during the reporting period? 

If yes, complete and attach Schedule V. 



Yes P No 



£ VII. 



Yes g No Q 



Did you, your spouse, or a dependent child receive any reportable gift 
in the reporting period (I.e., aggregating more than $335 and not 
otherwise exempt)? 

if yes, complete and attach Schedule VI. 
Did you, your spouse, or a dependent child receive any reportable 
travel or reimbursements for travel in the reporting period (worth more 
than $335 from one source)? 

If yes, complete and attach Schedule Vli. 

Did you hold any reportable positions on or before the date of filing In 
VIII. the current calendar year? 



Yes 



Yes 



No □ 



No □ 



IX. 



If yes, complete and attach Schedule VIII. 

Did you have any reportable agreement or arrangement with an outside 
entity? 

If yes, complete and attach Schedule IX. 



Yes □ No @ 



Yes Q No f/j 



Yes g| No □ 



Yes □ No [✓ 



Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTION 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 

Exemptions— Have you excluded from this report any other assets, "unearned" Income, transactions, or liabilities of a spouse or dependent 
child because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee 
on Ethics. 



Yes □ No 



Yes □ No 



SCHEDULE I - EARNED INCOME 



Name mary bono mack 



Page 2 of 24 



Ust the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned Income 
exceeding $1,000. 


Source 


Type | Amount 


JPMORGAN CHASE BANK NA TEFRA 
ACCOUNT 


PENSION 


$6,024 
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BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for Investment or production of income 
with a fair market value exceeding $1,000 at the end of the reporting 
period, and (b) any other reportable asset or sources of income which 
generated more than $200 In "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use 
ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific Investments), provide the value for 
each asset held In the account that exceeds the reporting thresholds. 
For retirement accounts which are not self-directed, provide only the 
name of the institution holding the account and its value at the end of 
the reporting period. 

For rental or other real property held for investment, provide a 
complete address. 

For an ownership interest in a privately-held business that Is not 
publically traded, state the name of the business, the nature of its 
activities, and Its geographic location In Block A. 

Exclude: Your personal residence, Including second homes and 
vacation homes (unless there was rental income during the reporting 

nerirtriV stnv rionoiitQ Mtwllnn SR MIA nr in a norennal nh*>r-lfi nn or 



BLOCK B 

Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If 
an asset was sold and 
is Included only 
because it is 
generated income, the 
value should be 
"None." 



BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax- 
deferred income (such as 
401 (k) plans or IRAs), 
you may check the 
"None" column. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. 
Check "None" if the 
asset generated no 
income during the 
reporting period. 



BLOCK D 

Amount of Income 

For retirement accounts 
that do not allow you to 
choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" column. 
For all other assets, indicate 
the category of income by 
checking the appropriate 
box below. Dividends, 
interest, and capital gains, 
even if reinvested, must be 
disclosed as income. 
Check "None" rf no Income 
was earned or generated. 



BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



BONO COLLECTION TRUST 

SOUND EXCHANGE, INC 

WARNER MUSIC, INC 

FILM PAYMENT SERVICES, 
INC 

WESTERFIELD SCOTCH, 
LLC 

RENTAL PROPERTY IN 
COLORADO 

PARTNER SHARE 16.67% 



$250,001 - 
$500,000 

INDEFINITE 



INDEFINITE 

INDEFINITE 

$50,001 - 
$100,000 



ROYALTIES & 
INTEREST 

ROYALTIES 



ROYALTIES 



ROYALTIES 



$100,001 - 
$1,000,000 

$1,001 -$2,500 



$5,001 -$15,000 



NONE 



$1 - $200 



NONE 
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SP WESTERFIELD SCOTCH, 
LLC 

KfcN 1 AL KKUrbK 1 Y IN 
COLORADO 

PARTNER SHARE 16.67% 


: $1 -$1,000 


NONE 


NONE 


P 


< UNION BANK OF 
• CALIFORNIA 


$1,001 - 
$15,000 


INTEREST 


; $1 -$200 




! MERRILL LYNCH-CMA 
! MONEY FUND 


$1,001 - 
$15,000 


INTEREST 


$1 -$200 




' MERRILL LYNCH- CMA 
' ACCOUNT 


$1,001 - 
$15,000 


INTEREST 


$1 -$200 




CALIFORNIA ST JUL08 
03.500% AUG01 13 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 


P 


■ CALIFORNIA ST NOV07 
03.800% NOV01 14 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 




CALIFORNIA ST VAR PURP 
APR09 05.000% APR01 15 


$15,001 - 
$50,000 


INTEREST 


$1,001 -$2,500 


PS(part) 


CALIFORNIA ST NOV03 
05.250% NOV01 19 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 




PAI IFORMIA ^PPfi^ 
OALIr wr\INlr\ o 1 OCrUO 

05.000% AUG01 20 


«1 * 001 „ 
$50,000 


INTEREST 


$201 - $1 000 




LOS ANGELES CALIF UNI 
SCH DIST CTFS PARTN A 
RF JAN10 05.00% DEC01 16 


None 


IMTCDCCDP A Dl 

TAL GAINS 


«p I ,UVJ I - tj>^,OUU 


r O 


LOS ANGELES CO CA CTFS 
PARTN A OID 


None 


INTEREST/CAPI 
TAL GAINS 


; $1,001 -$2,500 


S 


: SAN FRAN CA CY-CO PUB 


None 


INTEREST/CAPI 
TAL GAINS 


$1,001 -$2,500 


s 


AFLAC INC COM 


: $1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


S(part) 
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AMAZON COM INC 


$1,001 - 
$15,000 


NONE 


NONE 


P 


APPLE INC 


$1,001 - 
$15,000 


CAPITAL GAINS 


. $2,501 -$5,000 


S(part) 


BECTON DICKINSON CO 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 


S(part) 


CATERPILLAR INC DEL 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


S(part) 


■ CISCO SYSTEMS INC COM 


$1,001 - 
$15,000 


NONE 


NONE 


S(part) 


CLIFFS NATURAL 
RESOURCES INC 


$1,001 - 
$15,000 


DIVIDENDS 


$1-$200 


PS(part) 


CONOCOPHILLIPS 


$1,001- 
$15,00.0 


DIVIDENDS 


$1 -$200 


PS(part) 


COSTCO WHOLESALE CRP 
DEL 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


PS(part) 


DISNEY (WALT) CO COM 
STK 


$1,001 - 
$15,000 


NONE 


NONE 


PS(part) 


DEVON ENERGY CORP NEW 


NONE 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


S 


EMERSON ELEC CO 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


S(part) 


FIRST SOLAR INC 


$1,001 - 
: $15,000 


NONE 


NONE 


PS(part) 


: GENERAL MILLS 


. NONE 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


S 


GOOGLE INC CL A 


$1,001 - 
$15,000 


NONE 


■ NONE 


PS(part) 



SCHEDULE III - ASSETS AND "UNEARNED" 
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HCP INC 


$1,001 - 
; $15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


PS(parl) 


JPMORGAN CHASE & CO 


. $1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


PS(part) 


JOHNSON AND JOHNSON 
POM 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


. $201 -$1,000 


PS(part) 


MCDONALDS CORP COM 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


S(part) 


MICROSOFT CORP 


$1,001- 
$15,000 


NONE 


NONE 


P 


ORACLE CORP $0.01 DEL 


$1,001 - 
$15 000 


DIVIDENDS 


$1-$200 


PS(part) 


PEABODY ENERGY CORP 

POM 


$1,001 - 
$1 5 000 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


S(part) 


PG&E CORP 


NONE 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


S 


PRAXAiR INC 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


PS(part) 


PROCTER & GAMBLE 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 


S(part) 


SANDISK CORP INC 


$1,001 - 
$15,000 


NONE 


NONE 


PS(part) 


; SCHLUMBERGER LTD 
; TARGET CORP COM 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


PS(part) 


: $1,001 - 
: $15,000 


DIVIDENDS 


$1 - $200 


S(part) 


3M COMPANY 


NONE 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


S 
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! UNITED PARCEL SVC CL B 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 


UNfTED TECHS CORP COM 


$1,001 - 
$15,000 


NONE 


NONE 


P 


: US BANCORP (NEW) 


$1,001 - 
• £15 000 


DIVIDENDS 


$1 - $200 


PS{part) 


VERIZON COMMUNICATNS 
COM 


NONE 


DIVIDENDS 


$201 -$1,000 


S 


TRANSOCEAN LTD 


NONE 


CAPITAL GAINS 


$201 -$1,000 


S 


MERRILL LYNCH CMA - IRA 


$1,001 - 
$15,000 


NONE/INTERES 
T 


$1 - $200 




FEDERAL HOME LOAN 
BANK BONDS 04.625% OCT 
10 2012-IRA 


$15,001 - 
$50,000 


INTEREST 


$1,001 -$2,500 




FEDERAL FARM CREDIT 
BANK NOTES 04.875% DEC 
162015-lRA 


$15,001 - 
$50,000 


1 h 1 r~ 1*** ^ f*> T 

INTEREST 


$201 - $1 ,000 




; rCUCKML rAKIVI UKtUl I 

: BANK-IRA 


Hm o.UUl - 
$50,000 


IMTPRPCT 
IN 1 tKtO 1 


•p£\J I - <p1 ,UUU 


p 


FEDERAL HOME LOAN 
BANK BONDS 04.750% DEC 
16 2016- IRA 


NONE 


CAPITAL GAINS 


$2,501 -$5,000 


S 


FEDERAL HOME LOAN 
BANK BONDS 05.375% MAY 
18 2016-IRA 


NONE 


CAPITAL GAINS 


$201 -$1,000 


PS 


| I FEDERAL HOME LOAN 

I BANK BONDS 04.625% FEB 
18 2011- IRA 


NONE 


CAPITAL GAINS 


$201 -$1,000 


S 


[ JPMORGAN CHASE & CO- 
! IRA 


$15,001 - 
$5.0,000 


DIVIDENDS 


. $201 -$1,000 


P 
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AFLAC INC COM-iRA 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


' $201 -$1,000 


S(part) 


AMAZON COM INC COM-IRA 


$1,001 - 
$15,000 


NONE 


NONE 


P 


APPLE INC-IRA 


$1,001 - 
$15,000 


CAPITAL GAINS 


$201 -$1,000 


S(part) 


BECTON DICKINSON CO-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 




CATERPILLAR INC DEL-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


S(part) 


CISCO SYSTEMS INC COM- 
IRA 


$1,001- 
$15,000 


NONE 


NONE 




CLIFFS NATURAL 
RESOURCES-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 


CONOCOPHILLIPS-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


; $201 -$1,000 


P 


COSTCO WHOLESALE CRP 
DEL-IRA 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$1,001 -$2,500 


S(part) 


'■ DISNEY (WALT) CO COM 
! STK-IRA 


$1,001 - 
; $15,000 


DIVIDENDS 


$1 - $200 


P 


EMERSON EL EC CO-IRA 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


S(part) 


FIRST SOLAR INC-IRA 


$1,001 - 
$15,000 


NONE 


NONE 


P 


; GOOGLE INC CL A-IRA 


$1,001 - 
. $15,000 


NONE 


NONE 


P 


HCP INC-IRA 


: $1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


PS(part) 
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JOHNSON AND JOHNSON 
: COM-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 


P(part) 


JPMORGAN CHASE & CO- 
1RA 


$1,001- 
$15,000 


DIVIDENDS 


$1 - $200 


P(part) 


MCDONALDS CORP COM- 
IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 




MICROSOFT CORP-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 


P 


ORACLE CORP $0.01 DEL- 
IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 


P 


PEABODY ENERGY CORP 
COM-IRA 


$1,001 - 
$15,000 


DIVIDENDS/CAP 
ITAL GAINS 


$201 -$1,000 


S(part) 


PRAXAIR INC-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 


P 


PROCTER & GAMBLE CO- 
IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 




SANDISK CORP INC-IRA 


$1,001 - 
$15,000 


NONE 


NONE 


P 


SCHLUMBERGER LTD-IRA 


$1,001 - 
$15,000 


DIVIDENDS 


: $1 -$200 


P 


| TARGET CORP COM-IRA • 


: $1,001 - 

; $15,000 


DIVIDENDS 


$1 - $200 




UNITED PARCEL SVC CL B~ 
S IRA 


$1,001 - 
$15,000 


DIVIDENDS 


$1 -$200 


P 


' UNITED TECHS COM-IRA 


: $1,001 - 

; $15,000 


DIVIDENDS 


$1-$200 


P 


j US BANCORP (NEW)-IRA 

i 


$1,001 - 
. $15,000 


DIVIDENDS 


. $1 - $200 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 
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3M COMPANY-IRA 


NONE 


CAPITAL GAINS 


$201 -$1,000 


s 


PG&E CORP-IRA 


NONE 


CAPITAL GAINS 


$201 -$1,000 


s 


EXXON MOBIL CORP COM- 


NONE 


CAPITAL GAINS 


$201 -$1,000 


s 


IRA 










GENERAL MILLS INC-IRA 


NONE 


CAPITAL GAINS 


$1,001 -$2,500 


s 


TRANSOCEAN LTD-IRA 


NONE 


CAPITAL GAINS 


$201 -$1,000 


s 



SCHEDULE IV - TRANSACTIONS 


Name MARY BONO MACK 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out. if only a portion of an asset is sold, please so indicate (I.e., "partial sale"}. See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 




CALIFORNIA ST JUL08 03.500% AUG01 13 


P 




N/A 


12-10-10 


$15,001 -$50,000 




CALIFORNIA ST VAR PURP APR09 
05.00% APR01 15 


P 




N/A 


01-21-10 


$15,001 -$50,000 




LOS ANGELES CALIF UNI SCH DIST CTFS 
PARTN A RF JAN 10 05.000% DEC01 16 


P 




N/A 


01-20-10 


$50,001 -$100,000 




AMAZON COM INC 


P 




N/A 


12-14-10 


$1,001 -$15,000 




CLIFFS NATURAL RESOURCES INC 


P 




N/A 


08-18-10 


$1,001 - $15,000 




CONOCOPHILLIPS 


P 




N/A 


07-29-10 


$1,001 -$15,000 




COSTCO WHOLESALE CRP DEL 


P 




N/A 


01-07-10 


$1,001 -$15,000 


DISNEY (WALT) CO COM STK 

_._ _j ... ._ . _ 


P 




N/A 


07-29-10 


$1,001 -$15,000 




FIRST SOLAR INC 


P 




N/A 


05-03-10 


$1,001 -$15,000 




GOOGLE INC CLA 


P 




N/A 


08-18-10 


$1,001 -$15,000 




HCP INC 


P 




N/A 


02-18-10 


$1,001 -$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 




JUHNoUN AND JOHNbUN COM 


P 




ft 1 f A 

N/A 


04-26-1 


$1 ,001 - $1 5,000 




JPMOK(jAN CHASE & CO 


P 




N/A 


1 1 -22-1 


$1,001 - $15,000 




MICROSOFT CORP 


P 




N/A 


11-22-10 


$1,001 -$15,000 




ORAOLh CURP 3)0.01 DfcL 


P 




N/A 


Oo-zo-1 


5*1,001 - $10,000 




PRAXAIR INC 


P 




Kl 1 A 

N/A 


05-13-1 


(t a r\r\A n c nnn 
$1 ,001 - 5p1 o.OOO 




SANDISK CORP INC 


P 




K 1 / A 

N/A 


f\f AC A f\ 

06-15-10 
10-1 5-10 


$1 ,001 - JjMO.UOU 


— 


oCHLUMBbRGhR L 1 V 


P 




M /A 

N/A 


UO-IO-IU 


3>1 ,UU1 - *p 1 0,UUU 




UNITED PARCEL SVC CL B 


P 




N/A 


09-14-10 


$1,001 -$15,000 




UNITED TECHS CORP COM 


P 




N/A 


12-14-10 


$1,001 -$15,000 




US BANCORP {NEW) 


P 




N/A 


04-21-10 


$1,001 -$15,000 




CALIFORNIA ST VAR PURP APR09 
05.000% APR01 15 


S(part) 


No 


6-11-10 


$15,001 -$50,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1 ,000- Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless It Is rented out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 




LOS ANGFI ES CAl IF UNI SCH CTFS 
PARTN A RF JAN 10 05.00% DEC01 16 


S 




1 C3 


V**7 1 «J 1 \J 


$50 001 - $100 000 




I AMftFl F^ m CA f*TFQ PARTN A Hin 


S 




Vac 
I Co 


01-1 1-10 






CALIFORNIA ST OID JUN00 05.000% 
JUN01 19 


S 




No 


01-11-10 


$1,001 -$15,000 




CALIFORNIA ST DPT WTR 


s 




No 


01-11-10 


$1,001 -$15,000 




SAN FRAN CA CY-CO PUB 


s 




Yes 


01-11-10 


$15,001 -$50,000 





ADOBE SYS DEL INC CL A 


s 




No 


08-18-10 


$1,001 - $15,000 




APOLLO GROUP INC CL A 


s 




No 


01- 07-10 

02- 18-10 


$1,001 -$15,000 




AFLAC INC COM 


S(part) 


Yes 


01-07-10 
03-26-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 




APPLE INC 


S(part) 


Yes 


01-07-10 
04-21-10 
09-13-10 


$1,001 -$15,000 j 



10-19-10 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless It is rented out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 
JT 



Asset 



Type of 
Transaction 



Capital 
Gain In 
Excess 
of $200? 



Date 



Amount of Transactio 



i BANK NEW YORK MELLON CORP 



BAXTER INTERNTL INC 



No 



No 



01-07-10 

09- 13-10 

10- 19-10 
12-14-10 

01-07-10 
06-15-10 



$1,001 -$15,000 



$1,001 -$15,000 



BECTON DICKINSON CO 



COSTCO WHOLESALE CRP DEL 



CONOCOPHILLtPS 



CATERPILLAR INC DEL 



CLIFFS NATURAL RESOURCES INC 



CISCO SYSTEMS INC COM 



DST SYSTEMS INC DEL 



S(part) 

S(part) 

S(part) 
S(part) 

S{part) 
S(part) 



No 

Yes 

No 
Yes 

No 
No 

No 



01-07-10 

09- 13-10 

10- 19-10 

09- 13-10 

10- 15-10 
10-19-10 

09- 13-10 

10- 19-10 

01-07-10 
04-26-10 

09- 13-10 

10- 19-10 

09- 13-10 

10- 19-10 

01-07-10 

09- 13-10 

10- 19-10 

01-07-10 
06-15-10 



$1,001 -$15,000 

$1,001 -$15,000 

$1,001 -$15,000 
$1,001 -$15,000 

$1,001 -$15,000 
$1,001 -$15,000 

$1,001 -$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 




DEVON ENERGY CORP NEW 


S 




Yes 


01-07-10 
03-26-10 


$1,001 -$15,000 




DISNEY (WALT) CO COM STK 


S(part) 


No 


09- 13-10 

10- 19-10 


$1,001 -$15,000 




EXXON MOBIL CORP COM 


S 




No 


01-07-10 
07-29-10 


$1,001 -$15,000 




EMERSON ELEC CO 


S(part) 


Yes 


01-07-10 
07-29-10 

no ho h r\ 

10-19-10 


$1,001 -$15,000 




FIRST SOLAR INC 


S(part) 


No 


09-13-10 


$1,001 -$15,000 






GENERAL MILLS 


S 




Yes 


01-07-10 
08-18-10 


$1,001 -$15,000 






S(part) 




Ua 1 1 \J 

10-19-10 


$1 flm - $1 ^ fififl 

•fr 1 , v> \J 1 — 1 J^UU 




HCP INC 


S(part) 


Yes 


07-29-10 
09-13-10 
.10-19-10 


$1,001 -$15,000 




HEWLETT PACKARD CO DEL 


S 




No 


01-07-10 

09- 13-10 

10- 19-10 

11- 22-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 



Name MARY BONO MACK 



Page 16 of 24 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless It Is rented out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 






Capital 






DC, 




Type of 


Gain In 
Excess 






JT 


Asset 


Transaction 


of $200? 


Date 


Amount of Transactio 



| JPMORGAN CHASE & CO 

; JOHNSON AND JOHNSON COM 

. MONSANTO CO NEW DEL COM 
MCDONALDS CORP COM 

ORACLE CORP $0.01 DEL 



i PG&E CORP 



: PEABODY ENERGY CORP COM 



PRAXAIR INC 



PROCTER & GAMBLE CO 



S(part) 
S(part) 
S 

S(part) 

S(part) 
S 

S(part) 

S(part) 
S(part) 



No 
Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 
No 



01-07-10 

09- 13-10 

10- 19-10 

01-07-10 

09- 13-10 

10- 19-10 

01-07-10 
05-13-10 

01-07-10 

09- 13-10 

10- 19-10 

09- 13-10 

10- 19-10 

01-07-10 
09-10-10 

01-07-10 

09- 13-10 

10- 19-10 

11- 22-10 

09- 13-10 

10- 19-10 

01-07-10 

09- 13-10 

10- 19-10 



$1,001 -$15,000 

$1,001 -$15,000 

$1,001 -$15,000 
$1,001 -$15,000 

$1,001 -$15,000 
$1,001 -$15,000 
$1,001 -$15,000 

$1,001 -$15,000 
$1,001 -$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless It Is rented out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 




SANDISK CORP INC 


S(part) 


No 


09- 13-10 

10- 19-10 


$1,001 -$15,000 


j SCHLUMBERGER LTD 


S(part) 


No 


09- 13-10 

10- 19-10 


$1,001 -$15,000 


! TARGET CORP COM 


S(part) 


No 


01-07-10 

09- 13-10 

10- 19-10 


$1,001 -$15,000 


[ ; 3M COMPANY 

I I 


s 


Yes 


01-07-10 

09- 13-10 

10- 1 9-10 
12-14-10 


$1,001 -$15,000 


; TRANSOCEAN LTD 

i 


s 


Yes 


01-07-10 
04-29-10 


$1,001 -$15,000 


: THERMO FISHER SCIENTIFIC 


s 


kin 

NO 


07-29-10 


Ip I ,UUT - $ 1 o,UUU 




US BANCORP (NEW) 


S(part) 


No 


09- 13-10 

10- 19-10 


$1,001 -$15,000 


VERIZON COMMUNICATNS COM 


s 


No 


01-07-10 
04-21-10 


$1,001 -$15,000 


j FEDERAL FARM CREDIT BANK-IRA 


P 


N/A 


01-12-10 


$15,001 -$50,000 


JPMORGAN CHASE & CO-IRA 


P 


N/A 


10-27-10 


$15,001 -$50,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless It is rented out. If only a portion of an asset is sold, please so indicate [i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 




AMAZON COM INC-IRA 


P 




1.1 f A 

N/A 


A O A A A f\ 

12-1 4-10 


$1 ,001 - $15,000 




CLIFFS NATURAL RESOURCES INC-IRA 


P 




N/A 


08-18-10 
10-19-10 


$1,001 -$15,000 





CONOCOPHILLIPS-IRA 


P 




N/A 


07-29-10 


$1,001 -$15,000 




DISNEY (WALT) CO COM STK-IRA 


P 




N/A 


07-29-10 


$1,001 -$15,000 




FIRST SOLAR INC-IRA 


P 




N/A 


05-03-10 
07-07-10 


$1,001 -$15,000 


- 


GOOGLE INC CL A-IRA 


P 




N/A 


08-18-10 


$1,001 -$15,000 




HCP INC-IRA 


P 




N/A 


02-18-10 
07-07-10 


$1,001 -$15,000 




JOHNSON AND JOHNSON COM-IRA 


P 




N/A 


04-26-10 
07-07-10 


$1,001 -$15,000 




JPMORGAN CHASE & CO-IRA 


P 




N/A 


07-07-10 
11-22-10 


$1,001 -$15,000 




MICROSOFT CORP-IRA 


P 




N/A 


11-22-10 


$1,001 -$15,000 




ORACLE CORP $0.01 DEL-IRA 


P 




N/A 


03-26-10 
07-07-10 


$1,001 -$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any reat property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it is rented out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP, 
DC, 
JT 



Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 


PRAXAIR INC-IRA 


P 


N/A 


05-13-10 
07-07-10 


$1,001 


-$15,000 


SANDISKCORP INC-IRA 


P 


N/A 


06- 15-10 

07- 07-10 
10-15-10 


$1 ,001 


-$15,000 


SCHLUMBERGER LTD-IRA 


P 


N/A 


06- 15-10 

07- 07-10 


$1,001 


-$15,000 


i UNITED PARCEL SVC CL B-IRA 


P 


N/A 


09-14-10 


$1,001 


-$15,000 


■ I IMITPn TCPHQ rnpp POM IRA 


p 






$1,001 


-$15,000 


1 IC DAMPHDD /MC\A/\ IDA 

Uo oANOUKr ^INtVVJ-IKA 


r 


IN /A 


r\A 91 in 

I - I u 

07-07-10 


$1,001 


-$15,000 


CCnCID Al LI /'"Ml A d I HAM n AMI/ D nMP\C 

rtUbKAL HUMb LUAN BANK bUNL/o 
05.375% MAY18 2016-IRA 


□ 
r 


M/A 

IN/A 


riA oft -i n 


$1,001 


-$15,000 


BANK NEW YORK MELLON-IRA 


s 


No 


12-14-10 


$1,001 


-$15,000 


3M COMPANY-IRA 


s 


Yes 


12-14-10 


$1,001 


-$15,000 


HEWLETT PACKARD CO DEL-IRA 


s 


No 


11-22-10 


$1,001 


-$15,000 


PEABODY ENERGY CORP COM-IRA 


S(part) 


Yes 


11-22-10 


$1,001 


-$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless It is rented out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 




FEDERAL HOME LOAN BANK BONDS 
04.75% DEC16 2016-IRA 


S 




Yes 


10-27-10 


$15,001 -$50,000 




COSTCO WHOLESALE CRP DEL-IRA 


S(part) 


Yes 


10-15-10 
10-19-10 


$1,001 -$15,000 




FEDERAL HOME LOAN BANK BONDS 
05.375% MAY 18 2016-IRA 


S(part) 


Yes 


10-27-10 


$1,001 -$15,000 




PG&E CORP-IRA 


S 




Yes 


09-10-10 


$1,001 -$15,000 




ADOBE SYS DEL PV$0.001-IRA 


S 




No 


08-18-10 


$1,001 -$15,000 




EXXON MOBIL CORP COM-IRA 


s 




Yes 


07-29-10 


$1,001 -$15,000 




EMERSON ELEC CO-IRA 


S(part) 


Yes 


07-29-1 


$1,001 -$15,000 




GENERAL MILLS-IRA 


S 




Yes 


08-18-10 


$1,001 -$15,000 




THERMO FISHER SCIENTIFIC-IRA 


s 




No 


07-29-10 


$1,001 -$15,000 




HCP INC-1RA 


S(part) 


Yes 


07-29-10 
10-19-10 


$1,001 -$15,000 




BAXTER 1NTERNTL INC-1RA 


S 




No 


06-15-10 


$1,001 -$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless It is rented out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 




DST SYSTEMS INC DEL-IRA 


S 




No 


06-15-10 


$1,001 - $15,000 




MONSANTO CO NEW DEL COM-IRA 


S 




No 


05-13-10 


$1,001 - $15,000 




TRANSOCEAN LTD-IRA 


S 




Yes 


04-29-10 


$1,001 -$15,000 




APPLE INC-IRA 


S(part) 


Yes 


04-21-10 


$1,001 - $15,000 




CATERPILLAR INC DEL-IRA 


S(part) 


No 


04-26-10 


$1,001 - $15,000 




VERIZON COMMUNICATNS COM-IRA 


S 




No 


04-21-10 


$1,001 - $15,000 




AFLAC INC COM-IRA 


S(part) 


Yes 


03-26-10 
10-19-10 


$1,001 - $15,000 




DEVON ENERGY CORP NEW-IRA 


S 




No 


03-26-10 


$1,001 -$15,000 




APOLLO GROUP INC CL A-IRA 


S 




No 


02-18-10 


$1,001 -$15,000 




FEDERAL HOME LOAN BANK BONDS 
04.625% FEB 18 2011-IRA 


S 




Yes 


01-11-10 


$15,001 -$50,000 




FEDERAL HOME LOAN BANK BONDS 
04.875% MAY14 2010-IRA 


S 




No 


01-11-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 



Name MARY BONO MACK 



Page 22 of 24 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities 
futures, or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of 
any exchange transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal 
residence, unless it Is rented out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transactio 




WESTERFIELD SCOTCH, LLC 


P 


N/A 


10-22-10 


$50,001 -$100,000 


SP 


WESTERFIELD SCOTCH, LLC 


P 


N/A 


10-22-10 


$1,001 -$15,000 



SCHEDULE V - LIABILITIES 



Name MARY BONO MACK 



Page 23 of 24 



Report liabilities of over $1 0,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of It is rented out); loans secured by automobiles, 
household furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge 
accounts" (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 




Date 






DC, 




Liability 






JT 


Creditor 


Incurred 


Type of Liabilit 


Amount of Liabilit 




WELLS FARGO BANK NA 


OCTOBER 


MORTGAGE ON RENTAL 


$250,001 -$500,000 



2010 | PROPERTY DURANGO, 
CO (WESTERFIELD 
SCOTCH.LLC) 



SCHEDULE VIII - POSITIONS 



Name MARY BONO MACK 



Page 24 of 24 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political 
entitles; positions solely of an honorary nature; and positions listed on Schedule I. 



Position 



Name of Organizatio 



LLC MANAGER 



WESTERF1ELD SCOTCH, LLC 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORMA 



PageloffcEGi JlATIVE 



For use by Members, officers, and employees, 



Dana Rohrabacher 



202-225-2415 



U.S. 



(Full Name) 



(Daytime Telephone) 



Filer 
Status 

Report 
Type 



Member of the U.S. 
House of Representatives 



State: CA 



District: 46 



nnual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



RESOURCE CENTER 

MAY 1 3 PM l= 52 



it. . j- -- 



rtvrs 



M6> 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
1- or more from any source in the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in the 
VI. reporting period (i.e., aggregating more than $335 and not otherwise Yes n No g 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity In lieu of paying 
II- you for a speech, appearance, or article in the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worth more than $335 Yes No I I 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
III- more than $200 In the reporting period or hold any reportable asset worth Yes E/l No 1 1 
more than $1,000 at the end of the period? 1 1 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing In the 
VIII. current calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1 ,000 during the reporting Yes I Not/] 
period? ^ ^ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement wfth an outside 
IX. entity? Yes □ No g 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH O F THESE QUESTIONS 



Trusts- 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


NO0 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


Nog 



SCHEDULE 1 - EARNED INCOME 


Name Dana Rohrabacher 


Page 2 of 5 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Committee to Re-Eiect Congressman 
Dana Rohrabacher 


spouse salary 


NA 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Dana Rohrabacher 


Page 3 of 5 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
It Is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 

nuan if mi n VAftrari m i ist 

B Wl 1 1 1 1 CI , 1 W Cd LDU f III 1191 

be disclosed as income. 
Check "None" if the asset 
generated no income 

rliirinn tho ranortinn 

period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, Interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















1/3 interest in the mineral rights 
below farm land in Bottineau 
County, ND (inherited) 


unknown 


None 


NONE 






JT 


Townhouse in Washington, DC 


$500,001 - 
$1,000,000 


RENT 


$5,001 -$15,000 





SCHEDULE V - LIABILITIES 



Name Dana Rohrabacher 



Page 4 of 5 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
JT 


Creditor 


Date 

LiaDiiiiy 

Incurred 


Type of Liability 


Amount of Liability 


IT 


VVcllo idiyU DdllK. 


juiy £.\j\jo 


iviui i^ctyc un vvdoi in iy iui i, uv^ 

townhouse 


$9^0 001 _ $500 ono 


JT 


Congressional Federal Credit Union 


September 
2009 


home equity line of credit on 
Washington, DC townhouse 
(paid in full May 2010) 


$50,001 -$100,000 


JT 


Congressional Federal Credit Union 


April 2010 


unsecured line of credit (paid 
in full May 2010) 


$15,001 -$50,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Dana Rohrabacher 



Page 5 of 5 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


U.S.-Russia Business 
Council 


October 
21-22 


Long Beach, CA-San 
Francisco-Long Beach 


Y 


Y 


N 


None 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


Form A 

For use by Members, officers, and employees 


Page 1 of _Jf 

HAND DELIVERED 
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Filer 
Status 


1^71 Mftmhfir nf thp 1 1 R State- CA 1 1 Offimr nr Fmplnyinr) DffirP- 


A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 


Report 
Type | 


ij^l^nnual (May 16, 2011) |^ \ Amendment 


J™ 1 Termination Date: 

I I Tflrminatinn 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? v i I M \\A 
If yes, complete and attach Schedule I. Tes | | N0 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v | | w Kyi 
than $335 and not otherwise exempt)? Tes 1 1 NO |/\| 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 

lieu of paying you for a speech, appearance, or article in the v i I w f\>4 

reporting period? Tes | | "° LAI 

If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting Y t\A m q 1 1 
period (worth more than $335 from one source)? LP\I I I 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" 

income of more than $200 in the reporting period or hold any y es IN/I NJ I I 
reportable asset worth more than $1 ,000 at the end of the period? l^W 1 1 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date __ 
of filing in the current calendar year? yes fS^I No 1 1 
If yes, complete and attach Schedule VIII. I/"! 1 1 


IV. Did you, your spouse, or a dependent child purchase, sell, , . . 
or exchange any reportable asset in a transaction exceeding yes 1 1 No 
$1,000 during the reporting period? 1 1 l/W 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with ■ 
an outside entity? Y _- IV/I N 1 1 
If yes, complete and attach Schedule IX. I>A| ™ u 1 1 


V. Did you, your spouse, or a dependent child have any reportable * m ■ ■ 
liability (more than $10,000) during the reporting period? Yes IX I No 1 1 
If yes, complete and attach Schedule V. ' -J 1 1 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes O 




EXEMPTION— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes O 





I 



i 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 



Name /x>tf£77fl SfiVOf&Z- 



Page rj of^£ 



BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self -directed (i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes (unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 

For a detailed discussion of Schedule III requirements, 
please refer to the instruction booklet. 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



I J K L 



8 



i i 



8 



BLOCK C 

Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deterred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, interest, and capital 
gains, even if reinvested, must be 
disclosed as Income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



03 



1 * 
S "8 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, Interest, and capital gains, 
even if reinvested, must be disclosed 
as Income. Check "None" if no income 
was earned or generated. 



IV 



VI 



VII 



IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 

as follows: 

(S) (partial) 
See below for 
example. 



R 

S, 
E 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 



Simon & Schuster 

1 st Bank of Paducah, KY Accounts 



Indefinite 



Royalties 



X 







S (partial) 



X 



X 



school frfis? cA&iruytoA) 



if |rt ftfegiBfl 



1 



For additional assets and unearned income, use next page. 



SCHEDULE V— LIABILITIES 



Name 



Page. 



3 fjn 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest {unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 
Liability 
Incurred 
Mo/Year 


Type of Liability 


Amount of Liability 


$10,001- w 
$15,000 


$15,001- _ 
$50,000 


$50,001- 
$100,000 


$100,001- _ 
$250,000 


B 

t— Q 
|| 


$500,001- 
$1,000,000 


$1,000,001- - 
$5,000,000 w 


$5,000,001- _ 
$25,000,000 


$25,000,001- 
$50,000,000 ~ 


Over 

$50,000,000 




Example: j First Bank of Wilmington, DE 


May 1998 


Mortgage on 123 Main St., Dover, DE 








X 






























X 






















































X 







































































SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


Example: | Mr. Joseph H. Smith, Anytown, Anystate 


Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 

































Use additional sheets if more space is required. 
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SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel- related expenses totalling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and 
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor 
or were paid by you and reimbursed by the sponsor. 

Exclude: Travel -related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the 
Foreign Gifts and Decorations Act (5 U.S.C. §7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


City of Departure— Destination — 
Cifv of Return 

Will ^# ■ ■ IfilU I ■ I 


Lodging? 


Food? 

fY/N* 

\*' n r 


Was a Family 
Member Included? 
(Y/N) 


Number of days not 
at sponsor's expense 


Examples: 


Chicago Chamber of Commerce 


Mar. 2 


DC— Chicago— DC 


N 


N 


N 


None 


Roycroft Corporation 


Aug. 6-11 


DC — Los Angeles — Cleveland 


Y 


Y 


Y 


2 Days 




3 - \ 


r>c- &<m£ -i>c 


y 




U 



























































































































































































This page may be copied if more space is required. 



SCHEDULE VIII— POSITIONS 



Name 



Page 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, 
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor 
organization, or any educational or other institution other than the United States. 

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi- 
zations); and positions solely of an honorary nature. 


Position 


Name of Organization 


~7~kusT&e - 

























SCHEDULE IX— AGREEMENTS 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 
















PU BU SH/PA 























Use additional sheets if more space is required. 
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UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A PageloJ 
For use by Members, officers, and employees 



ffl^ND DELIVERED 



John Campbell 
"(Full Name) 



(949)756-2244 20! IK A 
{Daytime Telephone) 



TO- 



I PH 2:21 
(Office Use Only) 



Filer 
Status 

Report 
Type 



^ Member of the U.S. 
House of Representatives 



State: CA 
District: 48 



Officer Or 
Employee 



Annual (May 15) 



Amendment 



Employing Office: 
Termination Date: 



Termination 



i i., — , ;. i. J J ( . j 

A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source in the reporting period? Yes 



If yes, complete and attach Schedule I. 

Did any individual or organization make a donation to charity In lieu of paying 
II- you for a speech, appearance, or article in the reporting period? 



Yes 



No v 



No V 



III. 



IV. 



V. 



If yes, complete and attach Schedule II. 

Did you, your spouse, or a dependent child receive "unearned" income of 
more than $200 in the reporting period or hold any reportable asset worth 
more than $1 ,000 at the end of the period? 

If yes, complete and attach Schedule III. 

Did you, your spouse, or dependent child purchase, sell, or exchange any 
reportable asset in a transaction exceeding $1,000 during the reporting 
period? 

If yes, complete and attach Schedule IV. 

Did you, your spouse, or a dependent child have any reportable liability 
(more than $10,000) during the reporting period? 

If yes, complete and attach Schedule V. 



Yes ✓ No 



Yes v No 



Did you, your spouse, or a dependent child receive any reportable gift in 

VI. the reporting period (i.e., aggregating more than $335 and not otherwise 
exempt)? 

If yes, complete and attach Schedule VI. 

Did you, your spouse, or a dependent child receive any reportable travel or 

VII. reimbursements for travel in the reporting period {worth more than $335 
from one source)? 

If yes, complete and attach Schedule VII. 

Did you hoM any reportable positions on or before the date of filing in the 

VIII. current calendar year? 



Yes 



Yes 



No v 



No v 



Yes v No 



IX. 



If yes, complete and attach Schedule VIII. 

Did you have any reportable agreement or arrangement with an outside 

entity? 

If yes, complete and attach Schedule IX. 



Yes 



No 



Yes 



No v 



Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 

Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not auswec "yes" unless you have first consulted wth the Committee on Ethics. 



Yes 



Yes 



No v 



No v 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name John Campbell 
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BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 

For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 

Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 



BLOCK B 

Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
■None." 



BLOCK C 

Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 



BLOCK D 

Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 



BLOCK E 

Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 



JT 



GMAC Demand Notes 



JT, SP Wells Fargo Bank Account 



SP 



SP 



JT 



3848 Mentone Partners, LLC 
Calif. Home Builder & 
Developer 

Olson Urban Housing, LLC 
Calif. Home Builder & 
Developer 

ACD Holdings, LLC (real estate 
holding company) 
consists of the following: 



$50,001 - 
$100,000 

$100,001 
$250,000 

$15,001 - 
$50,000 

$15,001 - 
$50,000 

None 



INTEREST 



INTEREST 



$1 - $200 



$201 -$1,000 



INTEREST/Other: $2,501 - $5,000 
LLC INCOME 

INTEREST/Other: $201 -$1,000 
LLC INCOME 



None 



NONE 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name John Campbell 
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owns: 1300 Auto Mall Drive, 
Santa Ana, CA 


1 $1,000,001 - 
$5,000,000 


RENT/ 

Other. 

Lease 

^m^\ flit ■ «*S 

1 ermi nation 
Fee 


$100,001 - 
$1,000,000 






owns: 1 330 Auto Mall Drive, 
Santa Ana, CA 


1 $1,000,001 - 
! $5,000,000 


RENT 


$15,001 -$50,000 






owns: 1350 Auto Mall Drive, 
Santa Ana, CA 


$1,000,001 - 
! $5,000,000 


RENT/ 

Other 

Lease 

Termination Fee 


$1,000,001 - 
$5,000,000 






owns: 18801 Beach Blvd. 
Huntington Beach, CA 


$1 000 001 - 
$5,000,000 


RENT 


$100 001 - 
$1,000,000 






owns: 1 1 528 Martens River 
Cir., Fountain Valley, CA 


$500 001 - 
$1,000,000 


RENT 


$100 001 - 
$1,000,000 






owns: 1380 S. Auto Center Dr., 
Anaheim, CA 


$1,000,001 - 
$5,000,000 


RENT 


$100,001 - 
$1,000,000 






owns: 28730 Marguerite 
Parkway, Mission Viejo, CA 


None 


None 


NONE 


S 




Cash Accounts - ACD 
Holdings, LLC 


$100 001 - 
$250,000 


INTEREST 

Mil lanl 1 


$1 001 - $2 500 




JT 


Wisdomtree Trust-International 
Utilities 


None 


DIVIDENDS 


$1 - $200 


S 


JT 


Bundeslander BRD 


None 


INTEREST 


$201 -$1,000 


s 


JT 


Energie Beheer Nederiand 
B.V. EMTN 


None 


INTEREST/CAPI 
TAL GAINS 


$2,501 - $5,000 


s 


JT 


Rabobank Nederiand NV 


$1,001 - 
$15,000 


INTEREST/CAPI 
TAL GAINS 


$1,001 -$2,500 


PS(part) 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name 



JT SPDR Index Shares Funds- None 

Emerging Europe ETF 

JT iShares inc./MSCI Japan Index $15,001 - 

Fund $50,000 



JT Wisdomtree Trust-International None 

Industrials 

JT MFS Series Trust X - Emerging $1 5,001 - 

Markets Equity Fund $50,000 

JT iShares Inc. - MSCI Hongkong $1,001 - 

Index Fund $15,000 

JT iShares Inc. - MSCI Singapore $1,001 - 

(Free) Index Fund $15,000 

JT iShares Trust - S&P Latin $1 ,001 - 

America 40 Index Fund $1 5,000 

JT SPDR Index Shares Funds- None 

Emerging Middle East & Africa 
ETF 

JT iShares Inc./MSCI Emerging $15,001 - 

Market Index Fund $50,000 

JT iShares Inc./MSCI EMU Index $50,001 - 

Fund $100,000 

JT iShares Inc. - MSCI Taiwan None 

Index Fund 

SP American Century Heritage $15,001 - 

Fund - IRA $50,000 

JT iShares Inc./MSCI $100,001 

Switzerland Index Fund $250,000 

JT Pioneer Emerging Markets $15,001 - 

Fund $50,000 



DIVIDENDS/CAPI 
TAL GAINS 

DIVIDENDS 

CAPITAL GAINS 

DIVIDENDS 

DIVIDENDS 

DIVIDENDS 

DIVIDENDS/CAPI 
TAL GAINS 

CAPITAL GAINS 

DIVIDENDS 

DIVIDENDS 

CAPITAL GAINS 

None 

None 

None 



$1 - $200 
$201 -$1,000 
$201 -$1,000 
$1 - $200 
$201 -$1,000 
$201 -$1,000 
$1 - $200 
$1 - $200 

$201 -$1,000 
$2,501 - $5,000 
$201 -$1,000 
NONE 
NONE 
NONE 



SCHEDULE lit - ASSETS AND "UNEARNED" INCOME 



Name 



Campbell/McNee Family $15,001 - 
Farm, LLC $50,000 
Cottonwood, Kansas 

Baker Hughes inc Cmn $50,001 - 

$100,000 

CVS Corporation Cmn $100,001 - 

$250,000 

JT iShares IncVMSCI Canada None 

Index Fund 

JT iShares Trust S&P/Topix 150 $1,001 - 

Index Fund $15,000 

JT UBS current account - CHF $1,001 - 

$15,000 

JT UBS current account - GDP $1 - $1 ,000 



JT European Investment Bank $1,001 - 

EMTN $15,000 

JT UBS current account - EUR $1 - $1 ,000 



JT iShares inc./MSCi United $50,001 - 

Kingdom Index Fund $1 00,000 

JT, SP Goldman Sachs Bank $100,001 - 

Deposits $250,000 

JT JP Morgan Trust I Asia Equity $15,001 - 

Fund $50,000 

JT UBS current account - USD $1 ,001 - 

$15,000 

JT Toyota Motor Credit Corp $1 ,001 - 

EMTN $15,000 



mpbell 
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INTEREST 



$1 - $200 



DIVIDENDS 



DIVIDENDS 



$1,001 -$2,500 



$1,001 -$2,500 



DIVIDENDS/ $1,001 -$2,500 

CAPITAL GAINS 



DIVIDENDS 

None 

None 

INTEREST 
None 

DIVIDENDS 
INTEREST 
DIVIDENDS 
None 

INTEREST 



$1 - $200 

NONE 

NONE 

$201 -$1,000 
NONE 

$1,001 -$2,500 
$201 -$1,000 
$1 - $200 
NONE 

$201 -$1,000 



PS(part) 



SCHEDULE 111 - ASSETS AND "UNEARNED" INCOME 
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JT 


Goldman Sach<* Hinh Yipld 
Mutual Fund Class A - IRA 


$500,000 




1 NONF 

i 

j 


I S7narti 

t 

j . ... 


IT 


Trarkpr-C^prtifiratp^ FFfi 
Financial Porducts AG 


$15,000 


NInno 
INUl its 


NDNJF 

i 
i 




JT 


Goldman Sachs Bank 
Deposit - IRA 


$1 001 - 
$15,000 


Nonp 


NONE 




JT 


Flpmpnte AR Kvpnk 

Exportkredit SEK 


INUI its 


PAPITAI f^AINJ^ 


«om . <ri nno 


. o 


IT 


SPDR Indpy Sharp<; FiinriQ- 
SPDR S&P BRIC 40 ETF 


$50,000 


Ul VIUCINUO 


<coni _ $1 nnn 


P 


IT 


Index Fund 


<ti^ nm _ 
$50,000 


\Jl V ILft-INUO 


<coni <ti nnn 

ip^U 1 - <p 1 ,UUU 




IT 


Klou/ ^ni ith \A/ aloe Troaei ir\/ 
INcW OUUUI VVdlfcJo 1 iccaouiy 

Corp. 


iNone 


UN 1 Cr\CO 1 /bnrl 

TAL GAINS 


<ton-i cm nnn 


Q 
O 


JT 


La nd wi rtschaftl irhp 
Tentenbank EMTN 


911 0.01 - 

%P 1 |UU 1 

$15,000 


INTEREST 

llH I L_r\l_0 l 


$201 - $1 oon 




SP 


Value Class A (GSLAX) 


<cinn nm - 
$250,000 


niv/inFMn^ 


«oni _ $1 nnn 




JT 


VJ<JIVJ 1 1 leal 1 udOl Is OUffc; nlAtiU 

income Fund - IRA 


<Rinn nm 

^> IUU,UU I 

$250,000 


INUIlc 




o^pdi 


JT 


iShares - MSCI South Korea 

InciPY Pi inH 
ii iuca runu 


None 


None 


NONE 


S 


SP 


Goldman Sachs Growth 
Opportunities Class A 
(GGOAX) 


$100,001 - 
$250,000 


DIVIDENDS 


$1,001 -$2,500 




JT 


Land Berlin 




INTFRF^T 

11"! 1 L_rvL_0 1 


com - <ri nnn 


q 


JT 


LVMH Moet Hennessy 
Louis Vuitton EMTN 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 





SCHEDULE til - ASSETS AND "UNEARNED" INCOME 
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JT 


EMTN France Telecom SA 


$15,001 - 
$50,000 


None 


NONE 


S(part) 


JT 


RWE Finance BV EMTN 


None 


INTEREST ! $201 -$1,000 


c 
\j 


JT 


Bayer Capital Corporation 
RV FMTN 


$1,001 - 
$1 R nnn 


INTEREST 


$201 -$1,000 




JT 


M. McNee Campbell Family 
income i rust wz 
consists of the following: 


None 


None 


NONE 






owns: 3032 Wilshire B;vd. 
Santa Monica, CA 


$500 001 - 
$1,000,000 


RENT 


$50,001 -$100,000 






owns: Gas Well - Conoco 
Phillips 


$250 001 - 
$500,000 


Other: 
rvoyauies 


$100,001 - 

<£4 AAA AAA 
if} 1 ,UUU,UUU 






owns: Gas Well - ICF Energen 


$50,001 - 
Amah Ann 


Other: 

r\uydlllco 


$2,501 -$5,000 






Cash Account - M. McNee 
Campbell Family Income 
Trust #2 


$50,001 - 
$100,000 


INTEREST 


$201 -$1,000 






Pimco All Asset All Authority 
inst. 


$100 001 - 
$250,000 


DIVIDENDS/CAPI 
TAL GAINS 


$5,001 -$15,000 


P 




Pimco EqS Pathfinder 
Fund Inst. 


$100 001 - 
$250,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1,001 -$2,500 


p 


JT 


S&P 500 Index Fund (SPDR) 
IRA 


$250 001 - 
$500,000 


None 


NONE 


p 


JT 


Russell 2000 Index Fund 
(Shares) IRA 


$100 001 - 
$250,000 


None 


NONE 


P 


JT 


iShares Inc./MSCI China Index 
Fund 


None 


DIVIDENDS/CAPI 
TAL GAINS 


$2,501 - $5,000 


PS 


JT 


Lithuania 2005 


$1,001 - 
$15,000 


None 


NONE 


p 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 
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JT 


ReDublic of Hunaarv 2006 


$1 001 - 
$15,000 


INTEREST 


; $201 - $1 000 


p 


JT 


ReDublic Polen 2006 EMTN 


$1 001 - 
$15,000 


None 


NONE 


p 


IT 


Canada Pflflfi 


\P 1 ,UU 1 

$15,000 


INTFRF^T 
iin i i — r\L_o i 


$1 - $200 


P 


IT 
%j i 


\/onf*ort \/rtntrtKol Financial 
vuiiudi vuiiluuci rHiaiioidi 

Products Ltd 


nm - 
$50,000 


INUI 16 




p 


IT 


Pmx/inpo nf Ontario 
rlUVIIIucvl WMldllU 


$15,000 


IKITFRF^T 




p 


JT 


Templeton Global Investment 
i rusi rronuer ivikis runa 


$15,001 - 
<tcn nnn 


DIVIDENDS 


$1 - $200 


P 


JT 


Templeton Global Investment 
Trust Emerging Mkts Small 
Cap Fund 


$15,001 - 
$50,000 


None 


NONE 


P 


JT 


Defender Vonti Vontobel 
Financial Products Ltd 


$15,001 - 
$50,000 


None 


NONE 


P 


JT 


UBS current account - AUD 


$1 -$1,000 


None 


NONE 




J 1 


Ubb current account - oau 


U>1 - $1,0UU 


None 


NUNfc 




JT 


Fast Cars & Freedom 
Publications, LLC - Organized 


$15,001 - 
$50,000 


None 


NONE 





in Irvine, Calif. 



SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


JT 


Ishares Inc. - MSCI South Korea Index Fund 


S 




No 


02-09-10 


$1,001 -$15,000 


JT 


Rabobank Nederland NV (partial sale) 


S(part) 


Yes 


03- 01-10 

04- 22-10 


$15,001 -$50,000 


JT 


Wisdomtree Trust-International rndustrials 


S 




Yes 


03-31-10 


$1,001 -$15,000 


JT 


Wisdomtree Trust-International Utilities 


S 




No 


04-09-10 


$1,001 -$15,000 


JT 


Elements AB Svenk Exportkredit SEK 


S 




Yes 


04-22-10 
07-10-10 


$15,001 -$50,000 


JT 


EMTN France Telecom SA (partial sale) 


S(part) 


No 


04-22-10 


$1,001 -$15,000 


JT 


Land Berlin 


S 




No 


04-22-10 


$1,001 -$15,000 


JT 


Energie Beheer Nederland B.V. EMTN 


S 




Yes 


04- 22-10 

05- 07-10 
12-03-10 


$15,001 -$50,000 


JT 


Bundeslander BRD 


S 




No 


05-07-10 
12-03-10 


$1,001 -$15,000 


JT 


iShares Inc. - MSCI China Index Fund 


S 




Yes 


05-18-10 
09-15-10 


$1,001 -$15,000 


JT 


New South Wales Treasury Corp. 


S 




No 


08-05-10 


$1,001 -$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset Is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 




Type of 
Transaction 


Capital 
Gain in 
Excess 
of £200? 


Date 


Amount of Transaction 


JT 


SPDR Index Shares Funds-Emerging Europe 
ETF 


S 




No 


09-15-10 


$1,001 -$15,000 


JT 


SPDR Index Shares Funds-Emerging Middle 
East & Africa ETF 


S 




No 


09-15-10 


$1,001 -$15,000 


JT 


iShares Inc./MSCI United Kingdom Index 
Fund (partial sale) 


S(part) 


No 


09-15-10 


$1,001 -$15,000 


JT 


iShares Inc./MSCI EMU Index Fund (partial 
sale) 


S(part) 


No 


09-15-10 


$1,001 -$15,000 


JT 


iShares Inc./MSCI Canada Index Fund 


S 




Yes 


09-15-10 


$1,001 -$15,000 


JT 


iShares Inc./MSCI Taiwan Index Fund 


S 




Yes 


09-15-10 


$1,001 -$15,000 


JT 


RWE Finance BV EMTN 


S 




No 


12-03-10 


$1,001 -$15,000 


JT 


SPDR Index Shares Funds-SPDR S&P BRIC 
40 ETF 


P 




N/A 


02-09-10 


$1,001 -$15,000 


JT 


Rabobank Nederland NV 


P 




N/A 


03-02-10 


$1,001 -$15,000 


JT 


(Shares Inc./MSCI China Index Fund 


P 




N/A 


04-13-10 


$1,001 -$15,000 


JT 


iShares Inc./MSCI United Kingdom Index Fund 


P 




N/A 


04-13-10 


$1,001 -$15,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 

IT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


JT 


iShares Inc./MSCI Emerging Market Index 
Fund 


P 




N/A 


04-13-10 


$1,001 -$15,000 


JT 


Lithuania 2005 


P 




N/A 


04-22-10 


$1,001 -$15,000 


JT 


Republic of Hungary 2006 


P 


-- 


N/A 


04-22-10 


$1,001 -$15,000 


JT 


Republic Polen 2006 EMTN 


P 




N/A 


04-22-10 


$1,001 -$15,000 


JT 


Toyota Motor Credit Corp. EMTN 


P 




N/A 


05-07-10 


$1,001 -$15,000 


JT 


Canada 2006 


P 




N/A 


05-07-10 


$1,001 -$15,000 


JT 


Voncert Vontobel Financial Products Ltd 


P 




N/A 


05-12-10 
07-08-10 


$15,001 -$50,000 


JT 


Province of Ontario 


P 




N/A 


08-12-10 


$1,001 -$15,000 


JT 


Templeton Global Investment Trust Frontier 
Mkts Fund 


P 




N/A 


09-15-10 


$1,001 -$15,000 


JT 


Templeton Global Investment Trust Emerging 
Mkts Small Cap Fund 


P 




N/A 


09-15-10 


$1,001 -$15,000 


JT 


MFS Series Trust X-Emerging Markets Equity 
Fund 


P 




N/A 


09-15-10 


$15,001 -$50,000 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 



SP 

DC, 

JT 


Asset 


Type of 
Transaction 


Caoital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


IT 
J 1 


lonares inc./MoOl Japan index Fund 


P 


kill 

N/A 


12-03-10 


$1,001 -$15,000 


JT 


Defender Vonti Vontobel Financial Products 
Ltd 


P 


N/A 


12-16-10 


$15,001 -$50,000 


JT 


ACD Holdings, LLC 

owns: 28730 Marguerite Parkway 

Mission Vieio, CA 


s 


No 


11-29-10 


$1,000,001 -$5,000,000 


JT 


Pimco All Asset Ail Authority Inst. 


p 


N/A 


07-06-10 


$100,001 -$250,000 


JT 


Pimco EqS Pathfinder 
Fund Inst. 


p 


N/A 


07-06-10 
12-01-10 


$100,001 -$250,000 


JT 


S&P 500 Index Fund (SPDR) 
IRA 


p 


N/A 


12-21-10 


$250,001 - $500,000 


JT 


Russell 2000 Index Fund (Shares) IRA 


p 


N/A 


12-21-10 


$100,001 -$250,000 


JT 


Goldman Sachs Core Fixed Income Fund - 
IRA (partial sale) 


S(part) 


No 


12-21-10 


$100,001 -$250,000 


JT 


Goldman Sachs High Yield Mutual Fund 
Class A - IRA (partial sale) 


S(part) 


No 


12-21-10 


$250,001 -$500,000 
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Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm/partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule I. 


Position 


| Name of Organization 


Advisory Council 


Concordia University (uncompensated) 


Advisory Council 


Laguna Canyon Foundation (uncompensated) 


Advisory Council 


YMCA of Orange County (uncompensated) 


Board of Directors 


Newport Beach Concours D'Elegance (uncompensated) 


Board of Advisors 


Leventhal School of Accounting, University of Southern California (uncompensated) 


Managing Member 


ACD Holdings, LLC 


Managing Member 


Campbell/McNee Family Farm, LLC 


Advisory Board 


Crime Survivors Advisory Board (uncompensated) 


Managing Member 


Fast Cars & Freedom Publications, LLC 



UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



Form A 

For use by Members, officers, and employees 



Name: 



3*3 riudtfL 



Daytime Telephone: 



Filer 
Status 



Report 
Type 




Member of the U.S. State: 
House of Representatives District: 



[Annual (May 16, 2011] 



□ 



Officer or Employing Office: 
Employee 



□ 



Amendment 



□ 



Termination Date: 



Termination 



Page 1 of 

.E^ISL/riVE nESOURCF CENTER 



20 i! JUN 



6 AM 9: 2 



mm DEiVERED 



(Office Use Only) 



A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or 
fees) of $200 or more from any source in the reporting period? 
If yes, complete and attach Schedule I. 



Yes] 



No 



□ 



VI. Did you, your spouse, or a dependent child receive any 
reportable gift in the reporting period (i.e., aggregating more 
than $335 and not otherwise exempt)? 
If yes, complete and attach Schedule VI. 



Yes 



□ 



No 



II. Did any individual or organization make a donation to charity in 
lieu of paying you for a speech, appearance, or article in the 
reporting period? 

If yes, complete and attach Schedule II. 



Yes 



No 



□ 



VII. Did you, your spouse, or a dependent child receive any 
reportable travel or reimbursements for travel in the reporting 
period (worth more than $335 from one source)? 
If yes, complete and attach Schedule VII. 



Yes 



No 



□ 



III. Did you, your spouse, or a dependent child receive "unearned" 
income of more than $200 in the reporting period or hold any 
reportable asset worth more than $1 ,000 at the end of the period? 
If yes, complete and attach Schedule III. 



Yes 



No 



□ 



VIM. Did you hold any reportable positions on or before the date 

of filing in the current calendar year? 

If yes, complete and attach Schedule VIII. 



Yes 



□ 



No 



IV. Did you, your spouse, or a dependent child purchase, sell, 
or exchange any reportable asset in a transaction exceeding 
$1,000 during the reporting period? 
If yes, complete and attach Schedule IV. 



Yes 



No 



□ 



IX. Did you have any reportable agreement or arrangement with 
an outside entity? 

If yes, complete and attach Schedule IX. 



Yes 



□ 



No 



V Did you, your spouse, or a dependent child have any reportable 
liability (more than $10,000) during the reporting period? 
If yes, complete and attach Schedule V. 



Yes 



No 



□ 



Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes 



EXEMPTION— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes 



□ 



No 



SCHEDULE I — EARNED INCOME 



Name 



I Page of 5^ 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or 
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income 
exceeding $1 ,000. See examples below. 

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act. 


Source 


TvDe 


Amount 


Examples: 


Keene State 


Approved Teaching Fee 


$6,000 


State of Maryland 


Legislative Pension 


$9,000 


Civil War Roundtable (Oct. 2nd) 


Spouse Speech 


$1,000 


Ontario County Board of Education 


Spouse Salary 


NA 






/JJf 

























































































For payments to charity In lieu of honoraria, use Schedule II. 



Name 



SCHEDULE II — PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 



List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization 
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve- 
lope for transmitting the list is included in each Member's filing package. 


Source 


Activity 


Date 


Amount 


Examples: 


Association of American Associations, Washington, DC 


Speech 


reu. d\J\\) 


<p^,UUU 


XYZ Magazine 


Article 


Aug. 13, 2010 


$500 










£P*4sori,*m fleece * UcLt 
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SCHEDULE III— ASSETS AND "UNEARNED" INCOME 




BLOCK A 

Asset and/or Income Source 

Identify (a) each asset held for investment or production 
of income with a fair market value exceeding $1 ,000 at 
the end of the reporting period, and (b) any other 
reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do 
not use ticker symbols.) 

For all IRAs and other retirement plans (such as 401 (k) 
plans) that are self-directed {i.e., plans in which you have 
the power, even if not exercised, to select the specific 
investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retire- 
ment accounts which are not self-directed, provide only 
the name of the institution holding the account and its 
value at the end of the reporting period. 

For rental or other real property held for investment, pro- 
vide a complete address. 

For an ownership interest in a privately-held business 
that is not publicly traded, state the name of the busi- 
ness, the nature of its activities, and its geographic loca- 
tion in Block A. 

Exclude: Your personal residence, including second 
homes and vacation homes {unless there was rental 
income during the reporting period); any deposits total- 
ing $5,000 or less in a personal checking or saving 
accounts; and any financial interest in, or income derived 
from, a federal retirement program, including the Thrift 
Savings Plan. 

If you so choose, you may indicate that an asset or 
income source is that of your spouse (SP) or dependent 
child (DC), or is jointly held with your spouse (JT), in the 
optional column on the far left. 



For a detailed discussion of Schedule 
please refer to the instruction booklet. 



requirements, 



BLOCK B 

Value of Asset 

Indicate value of asset at close of 
reporting year. If you use a valuation 
method other than fair market value, 
please specify the method used. 

If an asset was sold during the reporting 
year and is included only because it 
generated income, the value should be 
"None." 



BLOCK C 
Type of Income 

Check all columns that apply. For 
retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income 
(such as 401 (k) plans or IRAs), you 
may check the "None" column. 
Dividends, interest, and capital 
gains, even if reinvested, must be 
disclosed as Income. Check "None" 
if the asset generated no income dur- 
ing the reporting period. 



Q 2 

E 2 
8 £ 



O 01 
Q. <D 



BLOCK D 

Amount of Income 

For retirement accounts that do not allow 
you to choose specific investments or 
that generate tax-deferred income (such 
as 401 (k) plans or IRAs), you may check 
the "None" column. For all other assets, 
indicate the category of income by 
checking the appropriate box below. 
Dividends, Interest, and capital gains, 
even if reinvested, must be disclosed 
as income. Check "None" if no income 
was earned or generated. 



vt 



VII 



Vffl 



IX 



XI 



BLOCK E 

Transaction 

Indicate if the 
asset had 
purchases (P), 
sales (S), or 
exchanges (E) 
exceeding 
$1 ,000 in 
reporting year. 



If only a 
portion of an 
asset is sold, 
please indicate 
as follows: 

(S) (partial) 
See below for 
example. 

P, 
S, 
E 



SP, 
DC, 
JT 



Examples: 



SP 



Mega Corp. Stock 
Simon & Schuster 



X 



X 



X 



S (partial) 



Indefinite 



Royalties 



1st Bank of Paducah, KY Accounts 



X 



X 



&VA&>/4a/ MUTUAL. IVtlP 

— — 



X 



For additional assets and unearned income, use next page. 



SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation Sheet (if needed) 



Name 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


BLOCK B 

Year-End 
Value of Asset 


BLOCK C 

Type 
of Income 


BLOCK D 

Amount of Income 


BLOCK E 

Transaction 


A 

a) 
c 
o 
z 


B 

§ 

*» 
1 

T— 


C 

o 
o 
o 
w" 

1 


D 
j 

t— 

s 

vt 


E 

o 
o 
o 

1 

1 

o 
o 
o 


F 

§ 
I 

| 

» 


$250,001 - $500,000 © 


H 

1 

■*•- 
v* 

i 

1 

i 


$1 ,000,001 - $5,000,000 - 


J 
1 

§ 

I 
1 


$25,000,001 - $50,000,000 * 


L 

i 
1 
1 

1 


tu 
z 

o 


i 
1 
1 


h- 
Z 
LU 
DC 


1 


CO 

< 

(3 
I 

< 


EXCEPTED/BUND TRUST 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


i 

c 
o 

■z. 


ii 

§ 

t 


in 
8 

o 

1 

5 

CM 


tv 
I 

5 


V 

o 
o 
o 
w" 

I 

in 

cm" 


VI 

§ 

t 


VII 

§ 

8" 
«» 

i 

§ 


Vllf 
n 

S 

§ 


$100,001 -$1,000,000 X 


X 

I 

I 

I 


XI 

o 
o 
o 

Q 

o 

IO 

w 
1 


p, 
s, 

E 
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V 




















x 














J 




















































y 














A 






































































































































































































































































































































































































































£>££Ar A/y?£& /aI< 
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SCHEDULE III— ASSETS AND "UNEARNED" INCOME 

Continuation. Sheet (if needed) 



Name 



SOB f/L*)i(L **fc--4- 



SP, 
DC, 
JT 


BLOCK A 

Asset and/or Income Source 


BLOCK B 

Year-End 
Value of Asset 


BLOCK C 

Type 
of Income 


BLOCK D 

Amount of Income 


BLOCK E 

Transaction 


A 

0) 

c 
o 
z 


B 

§ 

& 
I 


C 

o 
o 
o 
in 

yj 
1 

o 
o_ 

w 




l 

8 


E 

o 
o 
o 

o" 
o 

1 

o 
o 

o" 
in 
yj 


F 

i 

i 

t 

1 

5 

■r- 


G 

8 
o 

d 
o 
w 

Vi 

1 

8 

o 

lO 
OJ 


H 

1 
| 

1 


$1,000,001 -$5,000,000 


J 

§ 
1 

s 

t 

o 


$25,000,001 - $50,000,000 * 


L 

s 

1 


LU 

O 
Z 


i 


1- 
z 

LU 
IT 


te 

i 


w 
z 
< 


-J 

Q_ 
< 
O 


1 

y- 

I 

i 

1 


Other Type of Income 
(Specify: e.g., 
Partnership Income or 
Farm Income) 


1 

c 

z 


li 

| 

1 

5 


III 

I 

1 




IV 

a" 

1 

a 
<5. 


V 
10 

Vi 
1 

O 

cJ 


VI 

§ 

vt 

1 

i 


VII 




0" 
m 
w 
1 

5 

in 
w 


VIM 

8 

1 


IX 

S 


1 









X 

1 
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8. 


XI 

1 
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SCHEDULE IV— TRANSACTIONS 




Report apy purchase, sale, or exchange transactions by you, your spouse, 
or dependent child during the reporting period of any security or real prop- 
erty held for investment that exceeded $1,000. Include transactions that 
resulted in a capital loss. Provide a brief description of any exchange trans- 
action. Exclude transactions between you, your spouse or dependent chil- 
dren, or the purchase or sale of your personal residence, unless it gener- 
ates rental income. If only a portion of an asset is sold, please so indi- 
cate {i.e., "partial sale"). See example below. 

Capital Gains — if a sales transaction resulted in a capital gain in excess 
of $200, check the "capital gains" box and disclose this income on Schedule 
III. 


Type 
of Transaction 




Date 


Amount of Transaction 


PURCHASE 


SALE 


EXCHANGE 


Check Box if Capital 
Gain Exceeded $200 


(MO/DAY/YR) 
or 

Quarterly, 
Monthlv or 

IVIwI III lly, UI 

Bi-weekly, if 
applicable 


A 
A 

§1 

«« 


$15,001- _ 
$50,000 


w 

§1 
8r 


$100,001- 
$250,000 ° 


E 

ll 


$500,001- 
$1 ,000,000 


$1,000,001- 
$5,000,000 a 


$5,000,001- _ 
$25,000,000 


l 

it 
II 


o 
o 
o 

cT 
o 
o 

O 

o «■ 


SP, DC, JT 


Asset 
































CD 

or 






y 






1fl— 19— 10 




Y 




















fx. 1/ lis ft j fl nwc/L — . is ' " z/cjwy 




V 










X 




















GftsL/r riff '/f BkP^D 
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12- t-tO 
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SCHEDULE V— LIABILITIES 




Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed 
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a 
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
DC, 
JT 


Creditor 


Date 
Liability 
Incurred 
Mo/Year 


Type of Liability 


Amount of Liability 


$10,001- w 
$15,000 


$15,001- _ 
$50,000 


c 

|i 


$100,001- _ 
$250,000 


E 

11 


$500,001- 
$1,000,000 


G 

88 


H 

O ^ 

o o 

o Hi 
LO CJ 


1 

t 

si 

II 


Over 

$50,000,000 




Example: j First Bank of Wilmington, DE 


May 1998 


Mortgage on 123 Main St., Dover, DE 








X 
























X 



































































































































SCHEDULE VI— GIFTS 



Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year. 

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her 
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. 

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 


Example: | Mr. Joseph H. Smith, Anytown, Anystate 


Silver Platter (determination on personal friendship received from Committee on Standards) 


$345 














# 



















Use additional sheets if more space is required. 



Name 



Bob F/c^eJ^^± 



SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel- related expenses totalling more than $335 received by 
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and 
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor 
or were paid by you and reimbursed by the sponsor. 

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the 
Foreign Gifts and Decorations Act (5 U.S.C. §7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


City of Departure — Destination — 
City of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Number of days not 
at sponsor's expense 


Examples: 


Chicago Chamber of Commerce 


Mar. 2 


DC— Chicago— DC 


N 


N 


N 


None 


Roycroft Corporation 


r\uy. o i i 


L/\-/ LUo r\\ iyciCi3^^-/ICvClal IU 


V 
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1 
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CALENDAR YEAR 201 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees 


LEGISLATIVE RESOURCE CENTER 

20U HAY 1 3 AMIM! 

l iwrrv ^VS-fir CLERK 

(Office Use Onfy) f^S^ 


Name: [)\Af\C(kr\ ft. WiAYxteY Daytime Telephone:^) 225 -Rl/»lH 




Filer 
Status 


m MotnharnflhallR State- {\tt* 1 1 Offmr nr Fmplnyinrj Offlrj*' 

1*1 Hnuse of Representatives District: I 1 Employee 


A $200 penalty shall be assessed 
against anyone who files more than 

Woi/o late , 

WKJ9 ld*w* ' 


Report 
Type 


ITTK 1 1 I 1 Termination Date: 
fXJ>nnual (May 16, 201 1) | | Amendment | | T(irminfltinri 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



l. Did you or your spouse have "earned" income (e.g., salaries or v , 
fees) of $200 or more from any source in the reporting period? v 1 1 rC/l 
If yes, complete and attach Schedule 1. Tes | | ™° | A j 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more v I - ! M PC71 
than $335 and not otherwise exempt)? 83 II "°IAI 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in \ 
lieu of paying you for a speech, appearance, or article in the v „ 1 1 IVI 
reporting period? II No IAI 
If yes, complete and attach Schedule II. , 


VII. Did you, your spouse, or a dependent child receive any . \ ✓ 
reportable travel or reimbursements for travel in the reporting y «_ T/Sl 
period (worth more than $335 from one source)? 1 1 1 1 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" « 
income of more than $200 in the reporting period or hold any yes I 1 No 1 \4 
reportable asset worth more than $1,0CK) at the end of the period? 1 1 UA I 
ff yes, complete and attach Schedule tH. * 


VIII. Did you hold any reportable positions on or before the date __ 

of filing in the current calendar year? Yes 1 1 No 1X1 

If yes, complete and attach Schedule VIII. |_| 1/M 


IV. Did you, your spouse, or a dependent chMd purchase, sell, M „ *■ « 

or exchange any reportable asset In a transaction exceeding yes 1 1 No 1X1 
$1,000 during the reporting period? |_| V\\ 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with , . 
an outside entity?. Y esl 1 No IVI 
If yes, complete and attach Schedule DC LJ |A 1 


V. Did you, your spouse, or a dependent child have any reportable i ■ t?7*i 
liability (more than $10,000) during the reporting period? Yes | I No IX | 
If yes, complete and attach Schedule V. 1— 1 C-AI 


Each question In this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OFTHESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent chifd? 


YesQ 




EXEMPTION— Have you excluded from this report any other assets, "unearned* income, transactions, or fiabffffjes of a spouse or dependent chtfd because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


YesQ 





UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


FORM A *MUVi)* 

For use by Members, officers, and employees 


Susan A. Davis 


m 

2022252040 



(Full Name) 



(Daytime Telephone) 



- E6,st *nv E R ESWRCEC£Mr£R 



(Office Use Only) 



Filer 
Status 



g Member of the U.S. 
House of Representative 



Report 
Type 




State: CA 



District: 53 



Annual (May 15) □ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of 

$200 or more from any source In the reporting period? Yes g No [] 
If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes \~\ No ■ 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of 

paying you for a speech, appearance, or article in the reporting period? Yes [] No g 
If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel 
VII. or reimbursements for travel in the reporting period (worth more than Yes ^| No — 
$335 from one source)? 
If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" Income of 
III- more than $200 in the reporting period or hold any reportable asset worth Yes t/l No H 
more than $1,000 at the end of the period? — 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes [] No g 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset In a transaction exceeding $1,000 during the reporting Yes g No fl 
period? 

If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No g 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? Yes g Mo [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? LJ 



Exemptions— Have you excluded from this report any other assets, "unearned" Income, transactions, or liabilities of a spouse or dependent child 

because they meet aii ttwee tests for exemption? Do not answer "yes" untess you have first consulted with tine Committee on Ethics. *fes Q Nog) 



SCHEDULE 1 - EARNED INCOME 


Name Susan A. Davis Page 2 of 15 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type | Amount 


Self Employment 


Spouse Salary N/A 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Susan A. Davis 




Page 3 of 15 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 


BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with a 
fair market value exceeding $1 ,000 at the end of the reporting period, and 
(b) any other reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
serf-directed (i.e.,plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name of 
the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" column. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 












Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
period); any deposits totaling $5,000 or less in a personal checking or 












JT 


41 13-15 Arbor Vitae San 
Diego, CA 


$250,001 - 
$500,000 


RENT 


$5,001 -$15,000 




SP 


American Century Inflation- 
Adjusted 


$50,001 - 
$100,000 


None 


NONE 


P 


SP 


Apple Inc 


$15,001 - 
$50,000 


None 


NONE 


P 


Artio FDS Intl Equity FD CL A 
(Formerly/combined Julius 
Baer Invt Funds) 


$15,001 - 
$50,000 


None 


NONE 




JT 


CAL-Amer INC Prop IV 


$1,001 - 
$15,000 


CAPITAL GAINS 


$2,501 - $5,000 




JT 


Cisco Systems 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Susan A. Davis 



Page 4 of 15 



JT 


Costco Wholesale Corp 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 




SP 


Dreyfus GNMA Fund Class Z 
(Formerly Dreyfus Fund Class 

Z) 


$1,001 - 
$15,000 


None 


NONE 


._. 


SP 


EmersonEquity Money Market 
(Formerly TD Ameritrade 
Money Market) 


$1,001 - 
$15,000 


None 


NONE 




EmersonEquity Money Market 
(Formerly TD Ameritrade 
Money Market) 


$1,001 - 
$15,000 


None 


NONE 




SP 


EmersonEquity Money Market 
(Formerly TD Ameritrade 
Money Market) 


$1,001 - 
$15,000 


None 


NONE 




SP 


Fidelity Canada (Formerly/ 
combined with Fidelity Invt Tr 
Cda Fd) 


$15,001 - 
$50,000 


None 


NONE 




SP 


Fidelity Cash Reserves 


None 


ivone 




c 
o 


SP 


Fidelity Contrafund 


$100,001 - 
$250,000 


None 


NONE 


p 

— 


SP 


Fidelity Emerging Asia Fund 
(Formerly Fidelity Southeast 
Asia) 


$1,001 - 
$15,000 


None 


NONE 




SP 


Fidelity Emerging Markets 


iNone 


Unrl r ML uMMNO 




c 
o 


JT 


Fidelity Select Portfolios 


hi ft n a 
INUl tc 


INUI It? 


NONF 


c 


SP 


Franklin Int'l Small Cap Growth 


$15,001 - 
$50,000 


None 


NONE 


p 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 
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JT 


General Electric 


$50,001 - 
$100,000 


DIVIDENDS 


$1,001 -$2,500 




SP 


Icon Energy Fund 


$15,001 - 
$50,000 


None 


NONE 


S(part) 


JT 


Icon Energy Fund (Formerly 
Icon Funds Energy) 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 




SP 


iShares TR Barclays Aggregate 
BD FD 


$50,001 - 
$100,000 


None 


NONE 


P 




iShares TR MSCI EAFE Small 
Cap Index Fd 


$15,001 - 
$50,000 


None 


NONE 


P 


SP 


iShares TR Nasdaq 
Biotechnology Index 


$15,001 - 
$50,000 


None 


NONE 


P 


SP 


iShares TR S&P Global Clean 
Energy 


$1,001 - 
$15,000 


None 


NONE 


P 


SP 


Janus Contrarian Fund 


None 


None 


NONE 


S 


SP 


Janus Overseas Fund 
(Formerly Janus Invt Fd split) 


$15,001 - 
$50,000 


None 


NONE 




SP 


Loomis Sayles Bond Fund 
Retail 


$50,001 - 
$100,000 


None 


NONE 


P 


SP 


Lord Abbett Invest Trust 


$15,001 - 
$50,000 


None 


NONE 


P 


SP 


Lord Abbett Invest Trust 


$1,001 - 
$15,000 


DIVIDENDS 


$201 -$1,000 


P 


Lord Abbett Invest Trust 


$15,001 - 
$50,000 


None 


NONE 


P 


SP 


MFS Moderate Allocation Fund 


$15,001 - 
$50,000 


DIVIDENDS 


$201 - $1,000 


P 
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MFS Moderate Allocation Fund 


$15,001 - 
$50,000 


None 


NONE 


P 


NRS Bond Index Fund 


None 


None 


NONE 


s 


SP 


NRS Large Cap Fd 


None 


None 


NONE 


s 




NRS Large Cap Fd 


None 


None 


NONE 


s 


SP 


NRS Mid Cap Fund 


None 


None 


NONE 


s 


NRS Mid Cap Fund 


None 


None 


NONE 


s 




NRS Short Term Inv Fund 


None 


None 


NONE 


s 




NRS Small Cap Fund 


None 


None 


NONE 


s 


JT 


Nuveen Tradewinds 
International Value 


$15,001 - 
$50,000 


DIVIDENDS 


$201 -$1,000 


p 


Parnassus FD Equity Income 


None 


None 


NONE 


s 


SP 


Perkins Mid Cap Value Fund 
(Formerly Janus Invt Fd split) 


$50,001 - 
$100,000 


None 


NONE 




SP 


Pimco Low Duration Fd 


$100,001 - 
$250,000 


None 


NONE 




Pimco Real Return Fd 


$1,001 - 
$15,000 


None 


NONE 




SP 


Powershares Exchange Traded 
FD TR Dynamic 


$15,001 - 
$50,000 


None 


NONE 


p 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 
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JT 


Procter & Gamble 


$15,001 - 
$50,000 


DIVIDENDS 


$1,001 - $2,500 




SP 


Select Sector SPDR TR 
Consumer 


it* a f\ f\ a 

$1,001 - 
$15,000 


ft ■ 

None 


NONE 


r 


SP 


Selected American Shares 


$50,001 - 
$100,000 


None 


NONE 




SP 


T Rowe Price Emerging Euro 


None 


ft ■ 

None 


NONE 


O 


SP 


T Rowe Price Equity Income 
(Formerly Rowe T Price Equity) 


$50,001 - 
$100,000 


None 


|l |/-\|l ||— 

NONE 




SP 


T Rowe Price Health Sciences 


$15,001 - 
$50,000 


None 


ft ■ ft ■ ■— 

NONE 


P 


JT 


T Rowe Price Intl Emerg Euro 


None 


None 


NONE 


S 







T Rowe Price Mid Cap Growth 
(Formerly Rowe T Price Mid 
Cap Growth) 


$15,001 - 
$50,000 


None 


NONE 




I SP 


T Rowe Price Mid Cap Growth 
(Formerly Rowe T Price Mid- 
Cap) 


$50,001 - 
$100,000 


None 


NONE 


1 




Templeton Global Bond Fund 


A* A ^ f\f\ A 

$15,001 - 
$50,000 


None 


NONE 


D 

K 


SP 


Templeton Global Bond Fund 


$15,001 - 
$50,000 


None 


NONE 


r 




Third Avenue Tr Value Fd 


None 


None 


k l/~vk i r~ 

NONE 


o 
o 


Or 


~\/anmiarH ^Ofl In Hoy FH 


$1 001 - 

If) 1 f\J\J 1 

$15,000 


DIVIDENDS 


$1 - $200 




SP 


Vanguard 500 Index Fund 


$50,001 - 
$100,000 


None 


NONE 


p 
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JT Vanguard 500 Index Fund 
Investor Shares (Formerly 
Vanguard Fixed Income SEC 
Fd) 


$50,001 - 
$100,000 


DIVIDENDS 


$1 - $200 




SP 


Vanguard Energy Fund 
(Formerly Vanguard 
Specialized Energy Portfolio) 


$15,001 - 
$50,000 


None 


NONE 




SP 


Vanguard Short-Term 
Investment Grade (Formerly 
Vanguard Shr Trm Investment) 


$15,001 - 
$50,000 


None 


NONE 




Vanguard Total International 
Stock (Formerly Vanguard FD 
Total International Stock Index) 


$15,001 - 
$50,000 


None 


NONE 


1 — 1 


SP Vanguard World FDS 
Vanguard Information 


$15,001 - 
$50,000 


None 


NONE 


P 




Vanguard World FDS 
Vanguard Information 


<t*i nm _ 
$15,000 




NONF 


P 

1 


SP 


Wells Fargo Small Cap 


None 


None 


NONE 


s 



SCHEDULE IV - TRANSACTIONS 


Name Susan A. Davis 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
IT 


Asset 


Type of 
i ranbawuun 


Capital 
Gain in 
Excess 

Or 9*VV ' 


n«*A 
uaie 


Amount ot transaction 


SP 


American Century Inflation-Adjusted 


P 


N/A 


02-03-10 


$50,001 -$100,000 


SP 


Apple Inc 


P 


N/A 


01-26-10 


$15,001 -$50,000 


JT 


Cisco Systems 


P 


N/A 


11-18-10 


$1,001 -$15,000 


SP 


Fidelity Cash Reserves 


s 


No 


03-10-10 


$50,001 -$100,000 


SP 


Fidelity Contrafund 


p 


N/A 


01-27-10 


$50,001 -$100,000 


SP 


Fidelity Emerging Markets 


s 


Yes 


05-05-10 


$15,001 -$50,000 


JT 


Fidelity Select Portfolios 


s 


No 


03-10-10 


$15,001 -$50,000 


SP 


Franklin Int'l Small Cap Growth 


p 


N/A 


05-05-10 


$15,001 -$50,000 


SP 


Icon Energy Fund 


S(part) 


No 


02-03-10 


$1,001 -$15,000 


SP 


iShares TR Barclays Aggregate BD FD 


P 


N/A 


02-09-10 


$50,001 -$100,000 




iShares TR MSCI EAFE Small Cap Index Fd 


P 


N/A 


06-08-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
■ icinsaciion 


Capital 
Gain in 
Excess 

OT $ZUU f 


uate 


Amount ot iransaction 




iShares TR MSCI EAFE Small Cap Index Fd 


P 


N/A 


03-18-10 


$1,001 -$15,000 


SP 


iShares TR Nasdaq Biotechnolody Index 


P 


N/A 


03-17-10 


$1,001 -$15,000 


SP 


iShares TR Nasdaq Biotechnology Index 


P 


N/A 


02-03-10 


$15,001 -$50,000 


SP 


iShares TR S&P Global Clean Energy 


P 


N/A 


10-19-10 


$1,001 -$15,000 


SP 


Janus Contrarian Fund 


s 


No 


02-03-10 


$1,001 -$15,000 


SP 


Loomis Sayles Bond Fund Retail 


p 


N/A 


02-09-10 


$50,001 -$100,000 


SP 


Lord Abbett Invest Trust 


p 


N/A 


03-17-10 


$1,001 -$15,000 




Lord Abbett Invest Trust 


p 


N/A 


02-18-10 


$15,001 -$50,000 


SP 


Lord Abbett Invest Trust 


p 


N/A 


08-05-10 


$15,001 -$50,000 


SP 


Lord Abbett Invest Trust 


p 


N/A 


05-05-10 


$15,001 -$50,000 




Lord Abbett Invest Trust 


p 


N/A 


03-17-10 


$1,001 -$15,000 



SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
i ransaciion 


Capital 
Gain in 
Excess 
or $zuu / 


uate 


Amount ot I ransaciion 




MFS Moderate Allocation Fund 


P 


N/A 


02-03-10 


$1,001 -$15,000 




MFS Moderate Allocation Fund 


P 


N/A 


03-17-10 


$15,001 -$50,000 


SP 


MFS Moderate Allocation Fund 


P 


N/A 


02-03-10 


$15,001 -$50,000 




NRS Bond Index Fund 


S 


No 


03-10-10 


$1,001 -$15,000 


SP 


NRS Large Cap Fd 


s 


No 


03-10-10 


$1,001 -$15,000 




NRS Large Cap Fd 


s 


No 


03-10-10 


$15,001 -$50,000 




NRS Mid Cap Fund 


s 


No 


03-10-10 


$15,001 -$50,000 


SP 


NRS Mid Cap Fund 


s 


No 


03-10-10 


$1,001 -$15,000 




NRS Short Term Inv Fund 


s 


No 


03-10-10 


$1,001 -$15,000 




NRS Small Cap Fund 


s 


No 


03-10-10 


$1,001 -$15,000 


JT 


Nuveen Tradewinds International Value 


p 


N/A 


05-20-10 


$15,001 -$50,000 



SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 

IT 


Asset 


Type of 

1 rallSclCIIvJil 


Capital 
Gain in 
Excess 

Or ?zUU f 


uaie 


Arnouni ot i ransaciion 




Parnassus FD Equity Income 


S 


No 


02-03-10 


$1,001 -$15,000 


SP 


Powershares Exchange Traded FD TR 
uynamic 


p 


N/A 


03-17-10 


$1,001 -$15,000 


SP 


Select Sector SPDR TR Consumer 


p 


N/A 


02-03-10 


$1,001 -$15,000 


SP 


T Rowe Price Emerging Euro 


s 


No 


05-05-10 


$15,001 -$50,000 


SP 


T Rowe Price Health Sciences 


p 


N/A 


05-05-10 


$15,001 -$50,000 


SP 


T Rowe Price Health Sciences 


p 


N/A 


08-05-10 


$1,001 -$15,000 


JT 


T Rowe Price Intl Emerg Euro 


s 


No 


05-05-10 


$15,001 -$50,000 


SP 


Templeton Global Bond Fund 


p 


N/A 


05-05-10 


$15,001 -$50,000 




Templeton Global Bond Fund 


p 


N/A 


05-05-10 


$15,001 -$50,000 




Third Avenue Tr Value Fd 


s 


No 


02-03-10 


$1,001 -$15,000 


SP 


Vanguard 500 Index Fund 


p 


N/A 


01-26-10 


$50,001 -$100,000 



SCHEDULE IV - TRANSACTIONS 
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Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
i ransaciion 


Capital 
Gain in 
Excess 

Of $200? 


uate 


Amount of Transaction 


SP 


Vanguard 500 Index Fund 


p 


N/A 


01-27-10 


$15,001 -$50,000 




Vanguard World FDS Vanguard Information 


p 


N/A 


08-05-10 


$1,001 -$15,000 


SP 


Vanguard World FDS Vanguard Information 


p 


N/A 


09-15-10 


$15,001 -$50,000 


SP 


Vanguard World FDS Vanguard Information 


p 


N/A 


02-03-10 


$1,001 -$15,000 


SP 


Wells Fargo Small Cap 


s 


No 


02-03-10 


$1,001 -$15,000 



SCHEDULE V - LIABILITIES 
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Report liabilities of over $1 0,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 




Date 






DC, 




Liability 






JT 


Creditor 


Incurred 


Type of Liability 


Amount of Liability 


JT 


JPMorgan Chase 


1983 


Mortgage on 41 12-15 Arbor 
Vitae 


$15,001 -$50,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Susan A. Davis 
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Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel -related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


Aspen Institute 


May 31 - 
June 6 


San Diego - Tunis, Tunisia - 
DC 


Y 


Y 


Y 


None 


Aspen Institute 


August 
14-21 


San Diego - Vancouver, 
Canada - San Diego 


Y 


Y 


Y 


2 Days 



